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IVE, attenuated poliovirus vaccine differs 

L from other live virus vaccines hitherto 
used in human preventive medicine in that 

not only does it produce a clinically un- 
recognized infection in those who swallow it but 
under appropriate conditions this infection can also 
spread to other persons. If the contacts are solidly 
immune as a result of natural infection, the virus 
does not multiply in them; if they are only partially 
immune, or nonimmune, or have immunity as a re- 
sult of inoculations with Salk vaccine, the virus 
multiplies in their intestinal tract and produces 
immunity in those who had none or boosts any 
preexisting partial immunity. While the capacity 
for spread provides an excellent opportunity for 
achieving immunization of a population beyond the 
actual numbers vaccinated, it is essential that the 
spreading virus remain avirulent for human beings. 
Extensive studies on small groups of human be- 
ings recently reached a stage at which the basic 
question of the safety of such a vaccine for those 
who receive it by direct feeding, as well as for 
those who may be immunized by contact infection, 
could be answered not by additional laboratory or 
monkey tests but only by field trials on a very large 
scale, as was recommended in 1957 by the expert 
committee on poliomyelitis of the World Health 
Organization.’ It was also evident that definitive 
answers could be obtained only by field trials in 


Between October, 1958, and early Sep- 
tember, 1959, about 11 million children out- 
side the United States received by mouth a 
vaccine prepared from strains of poliovirus 
that had been selected and studied in this 
country by the author. Preliminary studies 
had shown that the establishment of these 
strains in susceptible persons was neither 
associated with any distinct illness nor was it 
followed by detectable late manifestations 
in the nervous system. The spread of the 
three vaccine strains was comparable to that 
of the naturally occurring viruses. The pres- 
ence of other viral intestinal infections 
sometimes suppressed the multiplication of 
the orally administered poliovirus vaccines. 
In the absence of interference, antibody was 
demonstrable within 7 to 10 days after in- 
fection. A large body of evidence now indi- 
cates that the live vaccine is safe for both 
the vaccinated children and the community. 


countries with large, nonimmune populations in 
which the Salk vaccine was not being used on a 
sufficiently large scale to prevent a proper evalua- 
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tion of the safety of the live vaccine for the com- 
munity as well as for the individual person. It was 
because of this scientific reason and also in order 
not to interfere with the maximum utilization of 
the already established Salk vaccine that no attempt 
was made to carry out large field trials in the 
United States. 

Scientists in many different parts of the world 
undertook to carry out the studies which those in 
the United States, including myself, who developed 
the vaccine strains and carried out the basic studies 
were unable, for the reasons mentioned, to carry 
out. Between October, 1958, and early June, 1959, 
approximately 4,500,000 people, mostly children, 
in various republics of the U. S. S. R., in Czecho- 
slovakia, in Singapore, and in Mexico received vac- 
cine prepared from the strains that I had selected 
and studied in the United States. I have been 
informed by Prof. M. P. Chumakov of Moscow that 
up to July 15, 1959, approximately 6,374,000 persons 
will have been fed this vaccine in various parts of 
the U. S. S. R. More than 1 million children in Cen- 
tral and South America have been fed poliovirus 
vaccines containing strains developed by Koprowski 
and associates (now called the Lederle strains), and 
large numbers of children in Africa and Poland 
have been fed the type 1 “Chat” strain, which is 
derived from and is similar to the earlier Koprowski- 
Lederle type 1 virus. I should now like to review 
briefly some of the studies that led up to the large 
field trials and to indicate the lessons that have 
already been learned from those trials with which 
I am personally familiar. 

At the end of 1956, after four years of extensive 
tests on many experimentally modified and natural- 
ly occurring attenuated strains of poliovirus which 
demonstrated distinct differences among the various 
strains, I selected from the progeny of single virus 
particles the strain of each of the three tvpes which 
I regarded as most suitable for further tests on 
increasingly larger numbers of human beings.” With 
the cooperation of the Merck, Sharp & Dohme Re- 
search Laboratories about 25 liter lots of each 
of the three strains were prepared—amounts suff- 
cient for trials on more than 2 million human beings. 
Portions of these large lots were then used for basic 
studies on small groups of human beings in the 
United States by myself,* Horstmann and _asso- 
ciates,* Gelfand and associates,” and Koprowski (at 
the Wistar Institute, on the type 2 strain)°; in 
Holland by Verlinde and associates,’ in Mexico by 
Ramos-Alvarez and Gomez," in the U. S. S. R. by 
Smorodintsev and associates,” in England by Clarke 
and associates,'” in Sweden by Wesslen, in Chile 
by Contreras and Scroggie, and in Japan by 
Kitaoka. The results of these three latter studies 
will be published in the near future. 

Time does not permit a detailed review of all the 
results of these preliminary basic studies, but some 
of the important points need to be mentioned here 
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in order to provide a background for understanding 
the issues and the problems that had to be resolved 
by the large field trials. 


Illness Attributable to the Vaccine 


In none of the preliminary studies, involving 
several thousand children and adults, was there any 
evidence that multiplication of the vaccine strains 
in susceptible persons was associated with any dis- 
tinct illness. Because no group of children or adults 
observed over a period of weeks or months is ever 
free of some pharyngeal or alimentary disturbances, 
it is difficult to say that such mild disturbances 
never occur. However, careful studies by many 
observers failed to reveal any early or late manifes- 
tations referable to involvement of the nervous 
system. 

Studies in the United States '' and Sweden"’ have 
indicated that during the course of spontaneous 
immunization with the various naturally occurring 
strains of poliovirus, one may expect over the years 
one case of paralytic poliomyelitis for each 100 to 
300 children who are converted from susceptibility 
to immunity. This rate has been cstimated to be 
much higher for adults. Furthermore, since about 
85% of all paralytic poliomyelitis over the years is 
caused by the type 1 virus, it is also evident and 
known that for the type 2 and type 3 viruses thou- 
sands of persons become inapparently infected in 
nature for each case of paralytic poliomyelitis 
caused by these types. It is also necessary to re- 
member that these estimates do not apply to per- 
sons living under conditions of poor sanitation and 
hygiene, among whom the rate of inapparent in- 
fection and immunization is known to be much 
higher. 

These estimates provide some basis for estimation 
of the numbers of susceptible persons who must be 
tested to permit an evaluation of the safety of a 
live, attenuated poliovirus vaccine. In countries 
with susceptible populations comparable to those in 
the United States and Sweden prior to the use of 
Salk vaccine, one would expect about 5,000 cases 
of paralytic poliomyelitis among 1 million sus- 
ceptible children in whom a type 1 vaccine strain 
multiplied, if its virulence were comparable to the 
composite of the avirulent, mildly virulent, and 
highly virulent strains of type 1 virus that are known 
to occur in nature. Therefore, the absence of any 
such case clearly attributable to the vaccine, among 
1 million or more susceptible persons, could be re- 
garded as valid evidence of the safety of the vac- 
cine. 

Spread of the Vaccine Strains to Contacts 

The accumulated information indicates that the 

spread of the vaccine strains is in most respects 


comparable to that of the naturally occurring vi- 
ruses, in that it is mediated by fecal contamination, 
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predominantly by small children in intimate asso- 
ciation with susceptible persons at play or in the 
home. Conditions of poor sanitation and hygiene 
contribute to spread only if the infected child is 
surrounded by susceptible persons, but insofar as 
populations under such conditions have a_ high 
incidence of naturally acquired immunity, the chain 
of transmission is more readily broken. These find- 
ings have a special significance for the conduct and 
evaluation of large field trials. 

For determining the extent of spread of the vac- 
cine strains and evaluating the effects of such 
spread, populations having generally poor sanita- 
tion and hygiene are paradoxically less suitable than 
populations having better sanitation and hygiene 
for the following reasons: 1. At any one time 5 to 
25% of the most susceptible child population is 
often already infected with naturally occurring 
polioviruses of varying degrees of virulence. 2. The 
incidence of naturally immune persons with re- 
sistant intestinal tracts is so high that only massive 
administration of the vaccine strains in the briefest 
possible period of time may have some chance of 
competing with the large numbers of naturally oc- 
curring polioviruses and other enteric viruses. 


Alteration in Characteristics of Virus After 
Multiplication in the Intestinal Tract of 
Vaccinated Persons and Contacts 


Whether the virus is substantially modified in 
the intestinal tract of vaccinated persons and con- 
tacts has naturally been a source of major concern 
in connection with live poliovirus vaccine and has 
been extensively studied by myself * and other in- 
vestigators '* who obtained strains from me. All 
are agreed that, under conditions which preclude 
infection with naturally occurring polioviruses, it 
is possible to demonstrate the presence of less at- 
tenuated virus in the stools of some vaccinated per- 
sons and contacts by inoculation into the central 
nervous system of monkeys. This is much less 
frequent and less marked with the type 1 and type 
2 strains that 1 selected than with the type 3. In 
none of the studies has a virus fully neurovirulent 
for monkeys been recovered from the stools. 

Furthermore, the less attenuated virus appears 
to constitute only a portion of the total poliovirus 
population in the intestinal tract. The major portion 
of the virus which is more highly attenuated, by 
virtue of numbers or other properties, has an ad- 
vantage over the less attenuated virus in the human 
intestinal tract. The less attenuated virus, which 
usually appears later in the course of viral multi- 
plication, at a time when the quantity of virus in the 
stool is smaller and is less likely to be transmitted 
naturally, as a rule disappears after more prolonged 
multiplication in the vaccinated person or contact. 
The monkey's nervous system, however, selects the 
smaller portion of the more neurotropic virus in a 
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manner comparable to the selection of a few peni- 
cillin-resistant streptococci by a penicillin-contain- 
ing culture medium. 

The most extensive studies on this subject were 
carried out by Smorodintsev and his associates in 
Leningrad. They studied the neurovirulence of the 
excreted virus of each of the three types, after each 
of 10 consecutive passages in susceptible children 
and also after a minimum of four natural passages 
in contacts. The Russian investigators reported that 
no greater increase in neurotropism was found after 
multiple passages than after a single passage and 
that when virus of greater neurotropism for mon- 
keys was fed it could not be detected in the next 
passage in the human intestinal tract. The idea of a 
“fixed” virus has meaning only in relation to its 
propagation in a medium, in which variants have 
no selective advantage. If all polioviruses had the 
capacity of becoming progressively more virulent 
for man on continued propagation in the human 
intestinal tract, we would expect to find only highly 
virulent polioviruses in nature; instead, the viruses 
recovered from healthy children have exhibited a 
broad spectrum of low to high neurovirulence, as 
measured by intracerebral inoculation of monkeys.’ 

It is also important to remember that nature is 
already full of polioviruses more highly neuroviru- 
lent than any that have been found to be excreted 
by vaccinated persons or their contacts, and it is 
these naturally occurring virulent viruses that one 
is attempting to eliminate by a rapid production of 
sO many persons with resistant intestinal tracts 
that they will have no place in which to multiply. 

As the work progressed it became increasingly 
evident that the ultimate epidemiologic significance 
for man of the changes that have been observed 
in the excreted polioviruses could be determined 
not by any additional tests in culture mediums or 
in monkeys but only by the effects of contact im- 
munization in large field trials in which about half 
of a highly susceptible population remained un- 
vaccinated, in regions with a low incidence of nat- 
urally occurring polioviruses. 


Multiplication of Vaccine Strains, Antibody 
Response, and Resistance of the Intestinal 
Tract to Reinfection 


All three vaccine strains have been found to 
multiply extensively in the intestinal tracts of chil- 
dren and adults without antibody or with anti- 
body resulting from inoculations of Salk vaccine, 
when they were administered one at a time in a dose 
of 0.01 ml. of the culture fluid. A few adults without 
demonstrable antibody were found to be resistant to 
this dose, and there are observations which indicate 
that resistance of the intestinal tract to certain 
doses of virus may follow infections which are not 
associated with readily demonstrable antibody. My 
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own studies as well as those of Smorodintsev have 
demonstrated extensive resistance of the intestinal 
tract to reinfection with the same dose of each of 
the three types of vaccine virus during the first 
vear after oral vaccination. Reinfection tests that 
I carried out two years after vaccination indicated 
that the type 1 virus completely failed to multiply 
in some and multiplied only briefly in others and 
the type 2 virus failed to multiply in all, while the 
type 3 virus multiplied for a limited period in all of 
the eight persons tested. The antibody levels per- 
sisted without significant change for two vears after 
oral vaccination, and no relation was found between 
the level of antibody and resistance to intestinal 
multiplication of the virus. 

In the absence of interference, antibody is de- 
monstrable within 7 to 10 days after infection. 
Simultaneous feeding of all three tvpes to persons 
who are susceptible to all three types, and of two 
types to persons who are susceptible to both, oc- 
casionally results in partial or complete suppression 
of one of the types. Of the three strains that I se- 
lected the type 2 was found to be dominant to 
both types 1 and 3, and type 3 was dominant to 
type 1. When type 1 was fed first, the tvpe 3 virus 
readily took over when it was given three to four 
weeks later, and the type 2 readily terminated the 
multiplication of type 3 when it was fed after a 
similar interval. In tests carried out by Smorodint- 
sev '* and Chumakov on large numbers of chil- 
dren under 3 years of age who received the three 
types in the order mentioned, 96 to 100% developed 
antibody for all three types. These investigators 
also obtained a high incidence of conversions from 
negative to positive when they fed a mixture of all 
three types to young children in institutions. The 
feeding of a mixture of all three types may prove 
to have certain advantages as a practical public 
health measure, but only under conditions con- 
ducive to extensive secondary spread of the vaccine 
strains may one expect to obtain a_ satisfactory 
result after a single administration. 


Interference by Other Enteric Viruses 


Intestinal infections with a variety of viruses, in- 
cluding enteric cytopathogenic human orphan 
virus (ECHO), Coxsackie virus strains A and B, 
and adenoviruses, as well as naturally occurring 
polioviruses, have been found to be capable of 
temporary, partial, or complete suppression of 
multiplication of the orally administered poliovirus 
vaccine strains.’° This interference phenomenon 
may be expected to play an especially prominent 
role under conditions of poor sanitation and hygiene 
in subtropical and tropical regions. The natural 
spread of the vaccine strains may provide a possible 
solution to the problem, but only if the poliovirus 
vaccine strains should be administered on a massive 
enough scale in a short enough time to outnumber 
the viruses that are undergoing natural dissemina- 
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tion. A program of administration of the vaccine 
strains immediately after birth, before the intestinal 
tract has been invaded by other viruses, needs 
further extensive study and may provide the best 
ultimate procedure for immunization with live 
poliovirus vaccine, after the initial mass vaccination 
of a population has been accomplished. 


Field Trials 


The minimum requirements for large-scale field 
trials are (1) a preliminary serologic survey of the 
population adequate to permit an estimate of the 
number of vaccinated and unvaccinated persons 
without antibody to each of the three tvpes of 
poliovirus; (2) careful clinical and virological sur- 
veillance of the vaccinated and unvaccinated popu- 
lation over a period of many months, including one 
summer season; and (3) an estimate of the im- 
munogenic effectiveness of the vaccine, under the 
conditions obtaining in the field, by studies on 
paired serum specimens obtained at random from 
both vaccinated and unvaccinated persons. 

Early in 1958 Ramos-Alvarez and Gomez" in 
Mexico City fed all three types of the virus at 
monthly intervals to approximately 3,000 children 
under 5 years of age. The absence of any untoward 
reactions in these children and in their contacts 
during the remainder of the year provided the basis 
for tests on a larger scale on more than 170,000 chil- 
dren in four cities in 1959. These studies are as yet 
incomplete and no conclusions are warranted. It is 
already evident, however, that the spontaneously 
occurring polioviruses and other enteric viruses in 
the population played an important role in inter- 
fering with the full effectiveness of the vaccination. 

Hale and associates '’ recently reported the re- 
sults of their use of my type 2 vaccine in about 
200,000 children under 10 years of age during the 
course of a type 1 epidemic of poliomyelitis in 
Singapore. The estimated total number without type 
2 antibody has not yet been calculated, but the 
serologic survey indicated that 87% of the children 
under 2 years of age, 75% in the 2-to-3-year-old 
group, and 41% in the 3-to-4-year-old group had no 
antibody for type 2 virus. Despite the fact that a 
virological survey revealed that, of the children 
who came to be vaccinated, about 3% were carriers 
of type 1 poliovirus and 18% of other enteric viruses, 
the type 2 virus apparently multiplied in most of 
the type 2-susceptible children, as indicated by 
virus excretion and antibody formation. Among the 
children aged 2 to 10 who had no type 2 antibody 
prior to vaccination, 93 to 100% were found to have 
antibody three to four weeks later; the incidence of 
converters was only 70% in the 3-to-6-month-old 
children and 86% in the 7-to-23-month-old group. 
No cases of type 2 paralytic poliomyelitis appeared 
in any of the vaccinated children, and a single 
case of paralytic poliomyelitis with only type 2 virus 
excreted in the patient's stools occurred dur- 


195 
Vv. 


Vol. 171, No. 7 


ing the entire period among the 300,000 unvacci- 
nated children of the same age group. The 
occurrence of 179 type 1 paralytic cases among the 
unvaccinated compared with only 6 among the 
vaccinated, during the period of one week after be- 
ginning vaccination to the end of the epidemic, 
requires further detailed analysis but is in accord 
with the theoretical expectations of partial protec- 
tion of type 2 vaccine against type 1 paralytic 
poliomyelitis. 

In Czechoslovakia a large proportion of the child 
population had received three intracutaneous doses 
of Salk vaccine, and, while the incidence of para- 
lytic poliomyelitis was reduced in this group, 75 of 
the 169 cases in children under 16 vears of age from 
June to December, 1958, occurred in the triply 
vaccinated group. To provide a basis for future 
policy the Ministry of Health, under the direction 
of Skovranek and others,'* carried out a large trial 
with live poliovirus vaccine in one part of the 
country and gave a fourth dose of Salk vaccine in 
another and no further inoculations in the rest of 
the country. The live virus vaccine, a part of the 
large lots that I had prepared, was given only to 
2-to-8-year-old children who had previously had 
three doses of Salk vaccine. However, a serologic 
survey carried out just before the program indi- 
cated that of the 143,377 who received the type 1 
vaccine an estimated 48,172 were without demon- 
strable type 1 antibody; for type 3 it was 54,856 
negative of 127,290; and for type 2 it was 23,406 
negative of 114,510. 

The three types were given in the order men- 
tioned at four-week intervals beginning Dec. 15, 
1958. The total number of inhabitants in the 
regions in which the live vaccine was used is about 
2,600,000, among whom at least 100,000 susceptible 
persons were available for contact infection. Sero- 
logic tests on paired serum specimens obtained at 
random before and four months after the vaccina- 
tion program indicated that for type 1 the conver- 
sion rate from negative to positive was about 95% 
in the vaccinated group, 42 to 50% in the unvacci- 
nated children under 10 years of age, and 26% in 
older unvaccinated persons. Somewhat lower but 
comparable conversion rates in vaccinated and un- 
vaccinated persons were found for the type 2 and 
type 3 viruses. Not a single case of poliomyelitis 
attributable to the virus fed was observed in any 
of the vaccinated children or their familial asso- 
ciates, and no increase in poliomyelitis morbidity 
was recorded in the unvaccinated population in the 
regions where the live virus was used on a massive 
scale or in the remainder of Czechoslovakia dur- 
ing the first five months of 1959. The Czech inves- 
tigators concluded that the live vaccine was safe 
for both the vaccinated children and the community. 

The largest and most significant trials were car- 
ried out in many republics of the U. S. S. R. under 
the direction of Chumakov’® of Moscow and 
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Smorodintsev '* of Leningrad, to whom I am in- 
debted for the following information. The extensive 
serologic surveys carried out in the Baltic republics 
of Estonia, Latvia, and Lithuania, as well as in 
Byelorussia, Moldavia, and other parts of the 
U. S. S. R., prior to the initiation of vaccination 
with live poliovirus vaccine, yielded results com- 
parable to those obtained in many areas of the 
United States prior to the initiation of the Salk 
vaccine program. In their preliminary tests early 
in 1959 the Russian investigators used portions of 
my original large lots of vaccine on about 70,000 
persons. For the subsequent mass tests they used 
secondary and tertiary lots which they prepared 
from the original vaccine that I sent them. Com- 
parative tests that they carried out, and tests per- 
formed in my laboratory, showed that these sec- 
ondary and tertiary lots were entirely comparable 
to the original. By the end of May almost 4 million 
persons, mostly under 15 years of age, had re- 
ceived the vaccine in the U. S. S. R. According to 
the serologic surveys already completed, about 
30% of these were without antibody for any one 
type of poliovirus. In Latvia, White Russia, and 
Moldavia, Smorodintsev estimated that of the 
1,400,000 persons vaccinated about 227,000 had 
triple-negative reactions. In most of the republics 
only about 50 to 60% of the indicated age groups 
were vaccinated and the remainder are available 
for judging the effects of spread of the vaccine 
strains. Strict clinical and virological surveillance 
of all suspected persons in the vaccinated and 
unvaccinated populations led the Russian investi- 
gators to conclude at the end of June that the 
vaccine was safe for the vaccinated persons as well 
as for the community. Not only was there no in- 
crease in the usual number of cases in the unvacci- 
nated during the spring months but by the middle 
of June the usual seasonal increase had failed to 
appear. Vaccination continued in the U. S. S. R. 
until July 15, by which time more than 6 million 
persons had received live poliovirus vaccine from 
the secondary and tertiary lots that they had pre- 
pared. 

The events of this summer in the U. S. S. R. and 
Czechoslovakia will be followed with the greatest 
of interest, for they should provide a basis for a 
final decision on the safety of this live poliovirus 
vaccine, not only for those who receive it but also 
for those who become immunized by contact infec- 
tion after multiple cycles of spread among the 
unvaccinated population. 


Addendum 


At the September meeting of the European Asso- 
ciation Against Poliomyelitis, Dr. V. Skovranek of 
the Ministry of Health of Czechoslovakia reported 
that the seasonal increase in paralytic poliomyelitis 
occurred as usual, during the months of July and 
August, in the regions of the country where three or 
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four doses of Salk vaccine had been administered to 
most children but not in those where live poliovirus 
vaccine had been given between December, 1958, 
and February, 1959, to only about 140,000 children 
out of a total population of all ages of about 2,600,- 
000. Prof. M. P. Chumakov, in a personal communi- 
cation, reported as follows: “By September first 
total number vaccinated with Sabin vaccine ex- 
ceeded 10 million, including 8,680,000 with vaccine 
prepared in Moscow. In Estonia and Lithuania 
number of polio cases in June, July and August ten 
times lower compared to average for same period in 
many years.” 

These observations, made during the summer 
months in Czechoslovakia and the U. S. S. R., pro- 
vide the definitive information that was being 
awaited regarding the safety of this live poliovirus 
vaccine not only for those who receive it but also 
for those who become immunized by contact infec- 
tion. The occurrence of several thousand cases of 
paralytic poliomyelitis in the United States and 
Canada during the past vear indicates that, while 
the available Salk vaccine has undoubtedly pre- 
vented a great deal of paralytic poliomyelitis, it is 
inadequate in eliminating the disease or providing 
full protection. In my opinion, the persons respon- 
sible for public health in the United States must 
take immediate steps to check on the validity of the 
results of these immense field trials with this live 
poliovirus vaccine in the U. S. S. R. and Czecho- 
slovakia and in the meantime do everything possible 
to have it available for widespread use before the 
1960 poliomyelitis season. 

The author’s studies were aided by grants from The Na- 
tional Foundation. 
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(expectation of life at birth) in the United States was 69.3 years in 1957, or 
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0.3 years below the all time high registered in 1954 and again in 1956. The 
slight setback in 1957 resulted largely from the widespread prevalence of Asian in- 
fluenza and other upper respiratory infections during the late months of the year. 
Even so, the 1957 experience was more favorable than that for any year prior to 
1954, the average length of life being 2% years greater than in 1947 and 20 years 
above that around 1900. A century ago the average lifetime was only about 42 vears 
—three fifths the current figure.—Longevity of the American People in 1957. (Statis- 
tical Bulletin) Metropolitan Life Insurance Company, July, 1959. 
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REACTIONS TO POLIOMYELITIS VACCINE 
Charles N. Christensen, M.D., Indianapolis 


Poliomyelitis vaccine is unique among immuniz- 
ing biologicals for the very low reaction rate which 
attends its use. This report is based on the data on 
reactions reported to Eli Lilly and Company in 
connection with the production of over 184,000,000 
ml. of poliomyelitis vaccine. 


Anticipated Reactions 


When the vaccine was first made available, cer- 
tain possible reactions were anticipated.’ Encephali- 
tis, meningoencephalitis, neuritis, and other neurolo- 
gical illnesses were considered because of the 
experience with other immunizing biologicals. Such 
reactions have been recorded after the administra- 
tion of smallpox vaccine, pertussis vaccine, diph- 
theria toxoid, tetanus antitoxin, and many other 
agents. 

Because the virus was propagated in monkey 
kidney cells, the vaccine theoretically could con- 
tain Rh antigen and kidney protein. Therefore, 
hematological illness due to Rh sensitization and 
renal disease due to sensitization with renal pro- 
tein were considered possible. 

It was also anticipated that certain allergic mani- 
festations might occur, because all manufacturers, 
in addition to using monkey kidney protein, used 
penicillin, streptomycin, poliomyelitis virus, phenol- 
sulfonphthalein, and a synthetic medium of many 
constituents in some phase of the production of 
poliomyelitis vaccine. Furthermore, the Lilly polio- 
myelitis vaccine, which is made by the Maitland 
(minced monkey kidney) technique, contains 
thimerosal (Merthiolate) and sodium ethylene- 
diaminetetraacetate. Other manufacturers use one 
or more of a variety of substances in the production 
of their vaccine: polymyxin, trypsin, benzethonium, 
methylparaben, propylparaben, and calf or horse 
serum. With this impressive list of possible aller- 
gens, allergic reactions were rightfully considered 
a potential hazard. 

Although the list is long, the concentration of the 
various ingredients is extremely small. The final 
concentration of total nitrogen (from the medium 
itself, poliomyelitis virus, monkey kidney, and pos- 
sibly other proteins produced during viral growth ) 
is 0.35 mg. per milliliter. The synthetic medium 
contains 0.25 mg. of nitrogen per milliliter. Recent 
exhaustive studies in our laboratories have shown 
the penicillin content of Lilly poliomyelitis vaccine 
to be less than 0.001 unit per milliliter in about 80% 
of lots; all lots contain less than 1.0 unit per milli- 
liter. Interestingly, if vaccine from a lot containing 
a detectable amount of penicillin is added to vac- 
cine containing no detectable penicillin, within 24 
hours penicillin cannot be identified in the mixture. 


From the Medical Division, Lilly Research Laboratories, Eli Lilly 
and Company. 


Complaints received by a manufacturer 
from physicians concerning unfavorable re- 
actions to formaldehyde-inactivated polio- 
myelitis vaccine have been analyzed. The 
use of 184,000,000 doses of vaccine was 
followed by 284 complaints, of which 138 
concerned only stinging or burning local 
pain. In six instances the symptoms suggested 
poliomyelitis, but in no case were the three 
essential criteria of inoculation-induced 
poliomyelitis satisfied. The most severe re- 
actions reported in connection with this vac- 
cine were four anaphylactoid reactions, and 
in each case recovery was complete. The most 
frequent types of reaction were allergic (56 
cases) and neurological (37). The complaint 
rate was therefore extremely low, and the 
relative safety of the vaccine was apparent. 


This suggests the presence of trace amounts of a 
penicillin-destroying substance, such as_penicilli- 
nase, in the vaccine. 


Incidence of Reactions 


Several investigators have assessed the incidence 
of reactions to poliomyelitis vaccine. In the first 
of these studies, done in preparation for the field 
trials of 1954, 7,507 children were inoculated with 
commercially prepared vaccine *; the only reaction 
encountered was one instance of urticaria. In the 
field trials themselves,* minor reactions (faintness, 
dizziness, nausea, slight rash, and colds) were ob- 
served in 0.6% of children inoculated, and major 
reactions (severe rash, fever, severe pain in arms 
and legs, and central nervous system or renal dis- 
ease ) in 0.004%, i. e., 1 in 25,000. 

It is significant that controls were employed 
only in the field trials. Then the incidence of aller- 
gic symptoms after injection was similar in those 
given vaccine, those given placebos, and those who 
received no injection but were merely observed. 

One study,* which arrived at an incidence of reac- 
tions of 2.51%, is difficult to evaluate because of the 
lack of control subjects and the practice of recording 
as a separate reaction each symptom of any one 
person. 

More recently, the reactions which followed the 
administration of 138,528 injections were recorded.’ 
Local irritation and pain at the injection site oc- 
curred in 15% of persons; generalized tiredness and 
headache were relatively common in adults; more 
specifically, fever, urticaria, skin rash, asthma, 
polyarthritis, heaviness in the vaccinated arm, 
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transient flaccid paralysis, and meningoencephalitic 
complications were recorded a total of 82 times— 
an incidence of less than 0.1%. 


Report of Reactions 


The information presented in this report is de- 
rived from the complaints received by Eli Lilly and 
Company from physicians concerning reactions to 
poliomyelitis vaccine. All complaints are included 
(see table), and no attempt has been made to 
eliminate those which may not have been due to the 
vaccine. In many instances, the reporting physician 
indicated that he did not believe that a particular 


Summary of Reactions Reported to Manufacturer 1955-1959 ° 


Reactions Total 

Pain on injection 138 

Neurological 37 
“Poliomyelitis” after 6 
Weakness (not poliomyelitis) 3 

Meningeal irritation 9 

Encephalitis 5 

4 

5 


Convulsions 
Syncope 
Neuropathy of facial nerve 
( Bell’s palsy ) 3 
Paresthesias 2 
Allergic 56 
Anaphylaxis 4 
Urticaria 21 
Skin rashes 14 
Miscellaneous 17 
Febrile reaction ll 
Local reaction 17 
Miscellaneous 17 
Unspecified 8 


Grand total 284 


* During this interval, over 184,000,000 ml. of vaccine was 
released. 


reaction was related to the vaccine but that he was 
reporting it either for our information or in the 
course of an inquiry about our receipt of similar 
complaints. The classification is arbitrary, and a 
particular complaint could have been placed in one 
of several categories. However, for simplicity, each 
complaint is listed only once according to what 
appears to be the dominant symptom or symptoms. 

There have been a total of 284 complaints (see 
table). Of course, this does not represent all of the 
reactions which have occurred with the use of the 
product, and, therefore, the incidence of reactions 
cannot be computed from these data. Because the 
product is new, it seems likely that most of the 
severe reactions would have been reported. In 
addition, it is probable that the company is notified 
of a greater percentage of the less significant reac- 
tions than is the case with other more-established 
biologicals. This is perhaps borne out in some 
measure by the fact that nearly half (138) of the 
total number of complaints have been concerned 
with burning or stinging pain on injection. This 
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leaves 146 possibly significant complaints recorded 
in connection with the use of 184,000,000 doses of 
vaccine, a complaint rate of 1 per 1,200,000. 

In six instances, a clinical picture resembling 
poliomyelitis was recorded after the injection of the 
vaccine. Weakness in the extremities not diagnosed 
as poliomyelitis was reported three times; in two 
patients, it was transient; in the third case, an adult 
male developed weakness of his left leg after a 
second injection and more severe weakness after a 
third injection. 

Meningeal irritation includes all complaints in 
which a stiff neck was prominent in the sympto- 
matology. In various patients, headache, pain in the 
back or legs, fever, and vomiting were prominent. 
In none of the patients with encephalitis were 
laboratory data available to identify the etiological 
agent. Convulsions were reported four times. In 
three instances, they occurred almost immediately 
after injection of the vaccine; in the fourth, 17 con- 
vulsions occurred seven days after a second dose of 
vaccine. Syncope was apparently related to emo- 
tional stimuli associated with the injections. Neurop- 
athy of facial nerve (Bell’s palsy), with onset 5 to 
10 days after administration of the vaccine, was 
reported on three occasions. In the two patients 
with paresthesias, recovery was complete within 
24 hours. 

Four instances of anaphylactoid reactions were 
reported. In two, further details were not available. 
In the other two, there was a history of previous 
allergy, and the evidence indicates that vaccine 
may have been the cause of the reactions. Recovery 
in all was complete. A subsequent skin test in one 
patient indicated sensitivity to the vaccine; perhaps 
these reactions could have been avoided by prior 
skin testing. These anaphylactoid reactions are the 
most severe reactions that have been reported in 
connection with the vaccine. 

Urticaria occurred within a few hours up to 10 
days after administration of the vaccine. It oc- 
curred in persons with and without previous his- 
tories of allergy as well as in persons known to be 
sensitive and in those known to be not sensitive to 
penicillin. The cases of skin rash usually concerned 
nondiagnostic macular or maculopapular erythe- 
matous lesions but included two patients who had 
exfoliative dermatitis. Included in miscellaneous 
allergic reactions were four examples of local -reac- 
tions observed in patients known to be sensitive to 
mercury, two patients who had symptoms similar 
to serum sickness, one who developed periorbital 
edema and conjunctivitis 24 hours after administra- 
tion of vaccine, and a young boy with a history of 
severe allergy who had local erythema at the in- 
jection site after the administration of vaccine. In 
addition, in nine instances, physicians stated that 
patients had allergic reactions, but there was no 
description of the reaction or the circumstances in 
which it occurred. 

Patients who had febrile reactions had many other 
manifestations, including headache, croup, adenitis, 
sore throat, myalgia, conjunctivitis, and in one case 
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a rash. Local reactions consisted of erythema, in- 
duration, and swelling at the site of injection with 
or without fever. 

Under miscellaneous reactions were included a 
variety of complaints which could be classified un- 
der one of the other headings. The fact that each 
one was reported only once or twice in connection 
with this vast amount of vaccine is substantial evi- 
dence that these were coincidental occurrences and 
had no relation to the vaccine. 


Comment 


Since the introduction of poliomyelitis vaccine 
there has been concern that the vaccine might 
precipitate or, by containing live virus, actually 
cause poliomyelitis. Evaluation of this point is 
hampered by the fact that when millions of persons 
are immunized, almost certainly some are infected 
with the virus at the time of injection of vaccine or 
they acquire infection soon after vaccine is given. 
Poliomyelitis due to the injection of live virus 
has three characteristics: its onset occurs 4 to 14 
days after injection, paralysis will tend to occur in 
the inoculated extremity, and more cases will occur 
after the use of the suspect lot of vaccine than 
would be expected from coincidental infection. 
From the data of the Poliomyelitis Surveillance Unit 
of the U. S. Public Health Service, it is apparent 
that never has the use of any lot of the vaccine 
171 under discussion been followed by paralytic dis- 
ease with these three characteristics. In addition, 
no commercial lot of this vaccine has ever been 
shown to contain live poliomyelitis virus by meticul- 
ous tissue-culture and monkey safety tests. On this 
basis, it seems likely that cases of poliomyelitis 
which occurred after injection of the vaccine were 
coincidental to its use. 


manifestations is difficult to assess. Such illnesses 
have been associated with other immunizing agents, 
and in the final evaluation it may be that polio- 
myelitis vaccine will be implicated in some of 
them. With such an extremely low incidence, the 
possibility is great that intercurrent illness is re- 
sponsible for most of them. 

It appears that the risk of sensitization to monkey 
kidney protein or the Rh antigen, if it exists at all, 
is very small. Asthma after injection of vaccine has 
been reported in one child sensitive to monkey tis- 
sue.” There is also one case of anemia among our 
miscellaneous complaints, but the evidence would 
indicate that the vaccine was not responsible. 
Several articles have been published reporting 
allergic reactions which have followed administra- 
tion of poliomyelitis vaccine. When the incidence 
is so low, it becomes difficult to know if the vac- 
cine per se was responsible. Wolf and Pinsky ° 
observed typically allergic reactions after the ad- 
ministration of placebos. 

Penicillin has been incriminated as a cause of 
the allergic reactions. Antibiotics cannot be omitted 
from the manufacturing process of poliomyelitis 
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vaccine. They are essential to prevent bacterial 
contamination of the tissue culture. In the process 
of making vaccine, monkey kidney cells are grown 
for six days in nutrient medium to which penicillin 
and streptomycin have been added. Then, the fluid 
is removed and replaced with fresh medium, again 
containing penicillin and streptomycin. At this time, 
poliomyelitis virus is added and allowed to grow 
for four days at 37 C. The virus-laden fluid is then 
separated from the monkey kidney cells and sub- 
jected to formaldehyde inactivation for 13 days at 
37 C. Thus, after the final addition of penicillin to 
the tissue-culture fluid, it is incubated at 37 C for a 
total of 17 days. At the end of this time, penicillin 
is usually not detectable. With so many other 
allergens in the vaccine, considerable confirming 
evidence would be needed to establish an associa- 
tion between a given allergic manifestation and 
penicillin. 

Certainly, a very high degree of sensitivity to 
penicillin, so high that it is only rarely encountered, 
would have to exist if the penicillin in the vaccine 
were to be a cause of reactions. In the field trials, 
children sensitive to penicillin were given the vac- 
cine without difficulty. In addition, Siegal* gave 
the vaccine to persons known to be _penicillin- 
sensitive and concluded that no hazard should 
accrue from the administration of the vaccine to 
such people. Since an infinitesimal quantity of 
penicillin is probably present in all poliomyelitis 
vaccine, it has been suggested that penicillinase be 
added to the vaccine before it is given to penicillin- 
sensitive persons. If one elects to use penicillinase, 
it should be recognized that it too is a foreign 
protein and that allergic reactions to it have been 
reported.” 

For a proper perspective, these data may be 
compared with information about other immuni- 
zation procedures. In 1947, 45 cases of encephalitis 
and four deaths occurred after about 5 million 
smallpox vaccinations in New York City.'® Berg "’ 
collected the reported cases of neurological compli- 
cations of pertussis immunization. He found 107 
cases with 15 deaths since 1933. When the millions 
of doses of poliomyelitis vaccine are viewed against 
this background, the relative safety of the vaccine 
is apparent. 

Summary 


Reactions have been reported to Eli Lilly and 
Company in connection with over 184,000,000 doses 
of its poliomyelitis vaccine. Of a total of 284 com- 
plaints, 138 were concerned with burning or sting- 
ing pain on injection. There were 37 neurological, 
56 allergic, 11 febrile, 17 local, 17 miscellancous, 
and 8 unspecified reactions, or a total of 146 pos- 
sibly significant reactions—a “complaint rate” of 1 
per 1,200,000 doses. Because of incomplete report- 
ing, the data do not allow an estimate of the inci- 
dence of reactions, but they do indicate that re- 
actions are extremely infrequent and that allergic 
reactions are not a serious problem. 
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STUDY OF THREE HUNDRED EIGHT OPERATIONS FOR STRICTURE 
OF BILE DUCTS 


FOLLOW-UP PERIODS OF ONE TO FIVE OR FIVE TO TWENTY-FIVE YEARS 
Waltman Walters, M.D. 


and 


John A. Ramsdell, M.D., Rochester, Minn. 


Prior to Nov. 4, 1958, one of us (W. W.) had 
operated on 429 patients with stricture of the bile 
ducts at the Mayo Clinic. On some of these patients 
more than one operation had been performed. On 
several other occasions reports of follow-up studies 
have been made on some or all of these cases. On 
this occasion, it seemed advisable to study the re- 
sults of the operations used in the correction of the 
strictures after a lapse of 5 to 25 years. 

We heard from 191 patients in this group (all of 
whom were operated on prior to 1953), and these 
191 patients had had 217 operations. Sixty-one per 
cent of the operations gave excellent or good re- 
sults and 7% fair results (table 1). We then decided 
to extend the study to the patients operated on 
more recently, that is, from 1953 through 1957 with 
a follow-up of one to five years. Seventy-four pa- 
tients on whom 91 operations have been performed 
were heard from in this group. Twenty-two were 
men and 52 were women. As might be expected, 
the results were a little better with a shorter 
follow-up. Both excellent and good results showed 
an increase of 5 percentage points, with the poor 


From the Section of Surgery, Mayo Clinic and Mayo Foundation. 
The Mayo Foundation is a part of the Graduate Schoo] of the Univer- 
sity of Minnesota. 

Read before the Section on Surgery, General and Abdominal, at the 
108th Annual Meeting of the American Medical Association, Atlantic 
City, June 11, 1959. 


The late results of operations to correct 
stricture of the bile ducts were investigated 
in 265 patients who responded to requests 
for follow-up study. They had undergone 
altogether 308 operations from 1 to 25 years 
before the time of the study. In every case 
but one the stricture followed surgical injury. 
The operations done to correct the stricture 
were usually either choledochocholedochos- 
tomy or choledochoduodenostomy, and the 
results of these two were about the same, 
with 68 and 69% of good or excellent 
results in the patients reporting. Even when 
strictures were so located that no patent 
extrahepatic duct was visible, it was often 
possible to relieve the biliary obstruction 
by special procedures. Two patients were 
pregnant at the time of operation, and there 
were 19 subsequent deliveries in 14 patients, 
all but one delivery being normal, full-term, 
and spontaneous. Among the 191 patients 
followed up for more than five years, there 
were 28 deaths and 16 of these were 
ascribed to cirrhosis or fiver failure. 
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results being a little more than half (19%) as large 
as those of the long-term group. The operative 
mortality for the entire group was about 5%. Re- 
sults of the operations were about the same for the 
two sexes in the patients operated on one to five 
years previously. 


Pregnancy in Follow-up Period 


Four women in the group volunteered informa- 
tion that they had had pregnancies which went on 
to term after operation. Two of these were pregnant 
(one for one month and the other for five months ) 
at the time of the operation. This interested us, 
since we had advised seven patients against becom- 
ing pregnant because of fear that severe dysfunc- 
tion of the liver might occur. As a result of this 
advice two of the husbands had ligations of the 
ductus deferens and one patient had bilateral oopho- 
rectomy. It seemed necessary, therefore, to see 
what the results had been in other women in the 
childbearing period who became pregnant after 
rth been operated on for stricture of the bile 

ucts. 

Fifty-three patients qualified for study and 50 
replied by May 26, 1959. The results are interesting. 
There were 19 deliveries in 14 patients, and all but 
one was a normal full-term spontaneous delivery. 
These patients were not in a selected group of those 
having good or excellent results from their opera- 
tions for stricture; nine had reported either excel- 
lent or good results, two had fair, and three had 
poor results. All types of operations had been per- 
formed. Six patients had had hepaticoduodenos- 
tomy, two had choledochoduodenostomy, two had 
hepaticojejunostomy of the Roux-Y type, one had a 
double hepaticojejunostomy, one a double hepatico- 
duodenostomy, one a choledochocholedochostomy, 
and one a cholecystenterostomy. We have gone into 
detail regarding this group of cases because it 
seems to illustrate that there was no appreciable 
evidence of anastomotic dysfunction or disturb- 
ance of liver function during pregnancy and child- 
birth. 


TaB_e 1.—Results of Operations for Stricture 
of Bile Ducts, by Percentage 


5to25-Yr. 

Results* Follow-upt Follow-upt 
30 37 
31 36 


* Criteria for results are given in text. 
+ 217 operations. 
{ 91 operations. 


Only one patient had any signs or symptoms of 
biliary obstruction which were not present before 
the pregnancy; these symptoms were mild abdomi- 
nal pain during the last three months of pregnancy. 
Stools were colorless for a few days after the 
delivery, yet there were no subsequent symptoms 
and the patient has been in good health since. 
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Patients who had fair or poor results before their 
pregnancies continued to have some symptoms of 
biliary obstruction but to no greater degree than 
they had been having before the pregnancies. Of 
further interest is that half these patients had a 
hepatitis of grade 3 or 4 at the time of operation on 


TaBLE 2.—Results of Various Operations for 
Stricture of Bile Ducts® 


Excellent 
or Good 


To 
Operation and Follow-up Group, Yr. Operations Results, % 


TO ZB 48 68 


Choledochoduodenostomy 

Hepaticocholedochostomy 

Hepaticoduodenostomy 

Double hepaticoduodenostomy 

Double hepaticojejunostomy 

Hepaticojejunostomy 


* Results of such miscellaneous operations as pega to tal inser- 
tion of T tubes, and choledochojejunostomy are not inelu 


their bile ducts. The corollary of this is that patients 
operated on for stricture of the bile ducts have not 
been harmed by pregnancy—and normal deliveries 
of normal infants have occurred. 


Results by Type of Operation 


Results of operations for stricture were consid- 
ered (1) excellent when the patient reported good 
health, with no chills, fever, or jaundice and no 
pain, or only occasional vague discomfort, seeming- 
ly not associated with the biliary tract; (2) good 
when the patient reported good health and one or 
more of the following symptoms only occasionally 
and in mild degree: fever, chills, pain, and slight 
or only questionable jaundice; (3) fair when the 
patient had more frequent attacks of biliary ob- 
struction but was able to work; and (4) poor when 
one or more of the symptoms kept the patient from 
carrying on normal activities. 

The number of anastomoses of the common or 
hepatic duct above the stricture to the duodenum 
was twice that of the ductal anastomoses (choledo- 
chocholedochostomy ). The results of the various 
types of operations are shown in table 2. Briefly, in 
ductal anastomoses and when enough common or 
common hepatic duct was present to permit an 
accurate biliary-intestinal anastomosis (and they 
were mostly biliary-duodenal), excellent and good 
results were about 70% in the group with the 5-to- 
25-year follow-up and 82 to 88% in the group with 
the 1-to-5-year follow-up. 
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In 29 patients the stricture was so extensive that 
it was necessary to dissect out both hepatic ducts 
from the parenchyma of the liver; in 23 of these 
patients the ducts were anastomosed to the duo- 
denum and in 6 to the jejunum. That these difficult 
procedures for extensive strictures of the bile ducts 
gave excellent or good results in almost the same 
percentage of cases as those in which the common 
or common hepatic ducts were anastomosed to the 
duodenum or jejunum emphasizes the fact that, no 
matter how extensive the stricture or how many 
previous operations the patient has had for its cor- 
rection, if biliary obstruction has developed further 
operation should be undertaken, since an effectively 
functioning anastomosis may be possible between 
the hepatic ducts and the duodenum or jejunum. 
In the long-term follow-up group 26 patients had 
had four previous operations and 11 had had five 
to eight operations for the correction of the stricture 
previous to the time of the operation by one of 
us (W. W.). 


TABLE 3.—Late Deaths in Group Operated on for Biliary 
Stricture Prior to 1953 
No. of Condition of Liver No. of 
Cause of Death Deaths at Operation 


rati Cases 
7 Hepatitis and cirrhosis .... 6 
Liver failure Hepatitis, grade 3o0r4.... 4 
4 
Normal liver .............. 2 
Cardiovascular accidents... 3 Hepatitis, grade 3 ......... 2 
Hepatitis, grade 2 ......... 1 
Cardiac failure ............ 2 Hepatitis, grade 3 ......... 1 
1 
Carcinoma of lung ........ 1 Normal liver ............... 1 
Carcinoma of uterus ...... 1 Normal liver ............... 1 
Unknown 5 Hepatitis and cirrhosis .... 3 
1 
Normal liver 1 
28 


Mention should be made of the use of hepati- 
costomy, that is, the insertion of a catheter into a 
dilated intrahepatic duct near the hilus of the liver 
in which stricture of the extrahepatic ducts seems 
to be complete. Spontaneous fistulas between biliary 
tract and duodenum developed in 8 (67%) of the 
12 patients treated by hepaticostomy. Two of the 
eight have had excellent results and one patient 
had a fair result after the development of the in- 
ternal fistulas. As a result of relief of the biliary 
obstruction, the patients’ conditions improved and 
the size of the liver decreased so that we were 
able, at a later operation, to make a biliary duodenal 
anastomosis in three of these remaining five pa- 
tients, two of whom had excellent results and one 
a poor result. 

In the series with the short-term follow-up, 
hepaticostomy was performed twice. One patient 
died within six months from hepatic failure, and one 
is living in good health five years after the opera- 
tion and the development of an external biliary 
fistula. 
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The point to be emphasized is that, when a com- 
plete stricture of the extrahepatic ducts has oc- 
curred, a dilated intrahepatic duct can usually be 
found near the hilus of the liver by inserting an 
aspirating needle attached to a syringe. When the 
duct is found, an opening can be made into the 
intrahepatic duct by use of a small-bladed scalpel 
cutting into the liver along the course of the needle. 

Many of the patients with good and excellent 
results have reported two or three episodes of 
cholangitis the first year after operation. These then 
disappeared. This is important because, if attacks 
continue or worsen, it means that obstruction of the 
anastomosis has occurred and further operations 
may be necessary to relieve it. 

Prosthetic Splints.—Generally speaking, prosthetic 
splints used in the anastomoses were of two types. 
T tubes were used in duct-to-duct anastomoses as 
well as in biliary-intestinal anastomoses when the 
patient was deeply jaundiced and there was a good 
deal of bile pigment debris and stones within the 
intrahepatic duct. Use of T tubes permitted the 
washing out from time to time of any bile pigment 
debris or stones that might have accumulated in 
the radicles of the intrahepatic bile duct. In addi- 
tion, such tubes gave immediate and certain relief of 
the biliary obstruction. The other most frequently 
used prosthetic device was a piece of catheter with 
two oversized catheter rings around it (the Mayo- 
Sullivan tube). This type of prosthesis was used 
more frequently than the T tube for hepatic duct- 
to-duodenal anastomoses (hepaticoduodenostomy ), 
especially when there was but a fringe of duct left 
to anastomose. Almost equally good or excellent 
results followed its use when the common duct was 
anastomosed to the duodenum (choledochoduo- 
denostomy) in the absence of intrahepatic stones 
or bile pigment debris. 

Long-term results of double hepaticoduodenos- 
tomy (total of 17 cases) were excellent or good in 
five of the six cases (83%) in which Mayo-Sullivan 
tubes were used as the prostheses and in only five 
of eight cases (63%) in which T tubes were used. 
In nine cases in which biliary-duodenal anastomoses 
were made no prosthetic devices were used, and 
good or excellent results followed in seven cases 
(78%). Generally speaking, T tubes were kept in 
for six to nine months, while the Mayo-Sullivan 
tube remained for varying periods of weeks to 
months. 

Effects of Cirrhosis of Liver and Hepatitis.— 
Twenty-eight deaths occurred during the follow-up 
period in the 5-to-25-year series; 16 were from 
cirrhosis or liver failure (table 3). Fourteen of 
these 16 patients had cirrhosis or hepatitis, grade 3 
or 4, at the time of the operation. The remaining 12 
deaths were due to causes unrelated to the opera- 
tion: 2 from carcinoma (one of the lung and one of 
the uterus) and 5 from cardiovascular disease. 
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In the series with the short-term follow-up there 
were seven deaths. Five occurred immediately 
after operation; two of these five were due to liver 
failure, one to pulmonary embolus, and two to 
uncontrollable intestinal bleeding. Of the two 
deaths in the follow-up period, one occurred six 
months after operation from hepatic failure and 
the other, five years after operation from a cardio- 
vascular accident. 


Comment 


This is a follow-up report of results of 308 opera- 
tions for stricture of the bile ducts performed by one 
of us (W. W.) on 265 patients. Two series were 
studied; in the first the follow-up period was 5 to 
25 vears, and in the second it was | to 5 years. The 
purpose of the division into periods of time was 
not only to see what the long-term results were but 
to contrast the two groups. 

In the long-term group 191 patients who had had 
217 operations replied to the questionnaire and in 
the short-term group 74 patients who had had 91 
operations were included. About 20% of the pa- 
tients had had two or more operations for stricture 
performed by one of us. 

Excellent and good results followed 61% of the 
217 operations on patients having a 5-to-25-year 
follow-up and 73% of the 91 in the short-term 
group. Fair results were obtained in an additional 
7 and 8% respectively. 

The results from choledochocholedochostomy 
(duct-to-duct anastomosis) and from choledocho- 
duodenostomy were practically the same in each 
series, with good or excellent results in 68 and 69% 
of cases, respectively, in the long-term group and 
in 88 and 82% in the short-term group. These pro- 
cedures made up the major portion of the opera- 
tions, although hepaticoduodenostomy, both single 
and double, with single or double hepaticojejunos- 
tomy was performed in appreciable numbers of 
cases with almost equally good results, even in the 
29 cases in which it was necessary to dissect out 
both hepatic ducts from the liver parenchyma to 
anastomose them to the duodenum or jejunum. The 
best results in general followed the use of T tubes 
in duct-to-duct anastomoses and in choledochoduo- 
denostomy or hepaticoduodenostomy when_ bile 
pigment, stones, and infection were present in the 
intrahepatic ducts. The Mayo-Sullivan tube gave 
the best results in hepaticointestinal anastomoses 
when intrahepatic infection or bile pigment did not 
complicate the stricture. This was particularly true 
when the common hepatic duct remnant was very 
short or where both hepatic ducts were anastomosed 
to the duodenum. T tubes were left in for six to 
nine months and the Mayo-Sullivan tubes from 
weeks to months. Fourteen women gave birth to 19 
children normally without disturbances of the func- 
tioning of the anastomosis or the liver. 
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Many of the patients with good and excellent 
results have reported two or three episodes of 
cholangitis the first vear after operation; these then 
ceased. This is important because if attacks con- 
tinue or worsen it means obstruction of the anasto- 
mosis, and further operation is usually necessary. 

It is of interest that stricture was due to surgical 
injury in all except one of the 191 patients studied 
in the long-term group and in all of the patients 
in the short-term group. In the one exception it was 
due to external trauma to the abdomen. Late deaths 
were due largely to severe cirrhosis with and with- 
out hepatitis present at the time of operation or 
to unrelated causes, such as cardiovascular lesions. 

This study has brought out several points that 
are worth emphasis: 

1. Regardless of the number of previous attempts 
to repair the stricture, no patient should be denied 
operation unless evidence of hepatic insufficiency, 
characterized by ascites with a long history of deep 
jaundice, is present. 

2. Cirrhosis of the liver is not a contraindication 
to operation unless hepatic insufficiency with 
ascites is present. It increases the risk, however, 
and makes the operation more difficult because of 
the collateral circulation, and the end-results are 
not nearly so good. 

3. Even though one surgeon may report that no 
duct is present outside of the liver, this does not 
mean that another surgeon of greater experience 
may not find enough duct, or dissect out enough at 
the hilus of the liver, to enable him to restore 
biliary-intestinal continuity. Furthermore, even 
when no extrahepatic duct is found, relief of the 
biliary obstruction by insertion of a drainage cathe- 
ter into a dilated intrahepatic duct may cause a 
sufficient decrease in the size of the liver so that 
an accurate biliary-intestinal anastomosis can be 
made at a second operation or a spontaneous biliary 
intestinal fistula may result. 

4. Usually more of the duct at the upper end is 
uninvolved in the stricture than appears evident at 
first because of the overlying hepatic tissue. Thus, 
if the duct is found, it can be grasped at its open 
end with Allis forceps and dissected from the over- 
lying hepatic tissue or from the tissue surrounding 
it at the hilus. 

5. The intrahepatic ducts should be searched for 
stones with the exploring scoops, for such stones are 
a frequent accompaniment of strictures of the com- 
mon duct. 

6. Before making a duct-to-duct anastomosis, the 
surgeon must be sure that the ampulla is free of 
stones and that the continuity between the hepatic 
and common ducts and the duodenum is not im- 
paired. 

7. The proper length of time for the prosthetic 
splint to remain in the anastomosis to prevent con- 
striction is still being investigated. 
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Herpes zoster is a vesiculobullous eruption of 
the skin secondary to involvement of sensory gan- 
glions and nerves by the varicella-zoster virus. Al- 
most all recorded experience with this problem 
concerns adult patients who have had varicella at 
some time during their life. This is one reason that 
herpes zoster has been considered as an immuno- 
logically modified form of varicella (chickenpox ). 
Comby ' reported in 1922 on 84 personal cases 
collected during 40 years of interest in the prob- 
lem of zona (herpes zoster) in children. Only 20 
of his patients were under 5 vears of age, but the 
number of observations that he made indicates 
that the available statistics do not present a com- 
plete picture. In his experience, the sex distribu- 
tion was about equal. He was of the opinion that 
these patients were rarely in good health, and he 
thought that tuberculosis predisposed to the de- 
velopment of herpes zoster. The eruption consisted 
of painless vesiculobullous lesions evolving rapidly 
and healing without complication, as compared to 
the lesions in adults. No other experience reported 
in the literature is so extensive. 

This disease has been considered such a rarity 
that individual case reports in children, such as 
that of Madden,’ have been significant. A truly 
rare occurrence is herpes zoster neonatorum, of 
which 10 cases have been reported. The latest, 
reported by Feldman,” occurred in only one of a 
set of twins. The mother had not had a recog- 
nizable infection. The obstetrician who delivered 
the children and the bacteriologist who handled 
the material had herpes zoster 14 and 15 days, 
respectively, after contact. 

We have observed seven cases of herpes zoster 
in young children in the past three years at the 
Mayo Clinic and believe that it must be more 
common than written medical experience would 
indicate. We present the following case reports 
to emphasize those special clinical features which 
characterize herpes zoster in the child and to in- 
dicate how this condition may be best diagnosed 
and treated. Some of the data in these seven cases 
are summarized in the accompanying table. 


Report of Cases 


Case 1.—A 7-month-old boy, the result of a nor- 
mal pregnancy and delivery, had a three-day his- 
tory of a papulovesicular rash on the upper part 
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HERPES ZOSTER IN CHILDREN 
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Herpes zoster, erroneously considered a 
rare disease in children, is fairly common 
but often unrecognized becouse it produces 
little reaction in the pediatric patient. Clinical 
observations of seven children with this ill- 
ness are presented. None of the children had 
been exposed to the herpes zoster virus 
before the onset of illness. Five had had 
chickenpox (immunologically related to 
herpes zoster) during the first year of life. 
The vesiculobullous lesion occurring in the 
children’s skin had the appearance and 
herpetiform grouping typical of lesions in 
the adult. Complications of the disease were 
like those in the adult except that posther- 
petic neuralgia did not occur. Neither the 
illness nor its complications are usually severe 
in this age group. The youngster requires 
only supportive care and, occasionally, 
specific attention to the skin lesions. 


of the right arm. Subsequently, new vesicles on 
an erythematous base appeared, grouped in plaques 
along the arm and over the central portion of the 
back (fig. 1). The child apparently was not dis- 
tressed by the eruption. No scratching, crying, or 
disturbance of normal function was noted. The 
child had not been taking any medicaments and 
had been essentially well except for mild coryza 
before the rash appeared. No prior history of child- 
hood diseases was elicited. Vaccination against 
diphtheria, pertussis, and tetanus (DPT) had been 
completed two months before. Smears from the 
floor of the bullae revealed giant balloon cells 
(fig. 2). All residuals had healed in one month. 

Case 2.—A 2-year-old boy was brought to the 
clinic because of a vesicular eruption of the right 
scapular and axillary region of four days’ duration. 
The patient complained of mild pruritus of the 
area but no pain. He had been somewhat restless 
during the night. Grouped vesicles on erythema- 
tous, edematous bases were present in a unilateral 
distribution along the right upper part of the back. 
A tew vesicles were noted lower on the back. This 
patient had had mild varicella at the age of 2 
months, when his sister, at that time 3 years of 
age, had also had the disease. The patient had 
been exposed recently to a person who had vari- 
cella. With topical therapy the lesions underwent 
involution in three weeks. 


and 
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Case 3.—A 2%-year-old girl had an eruption of 
three days’ duration on the left thigh that spread 
to involve the buttocks. Examination disclosed a 
vesicular papular eruption on the lateral aspect 
of the left buttock and thigh and the medial aspect 
of the left thigh, with a considerable amount of 
underlying induration. Her rectal temperature was 
100 F (37.8 C). The diagnosis of herpes zoster 
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smallpox vaccinations two years before. He had 
experienced a nonspecific dermatitis two vears pre- 
viously which disappeared without therapy. He had 
had varicella at the age of one year. Balloon cells 
were found on smears made from the current le- 
sions. The lesions underwent involution in three 
weeks after the local application of an antibiotic 
cream. Permanent scarring occurred. 


Data in Seven Cases of Herpes Zoster in Children 


Duration of 


d at 
Previous Known Exposure 


Age, Yr Sex Primary Loeation of Lesions Lesions, Wk. ~~ Pain Sequelae Varicella to Varice 

WENT debends caresses M Right arm and shoulder 4 0 None None No 
M Right shoulder and axilla 3 0 None 2 mo. Yes 
F Left thigh, buttoeks 3 0 Generalized herpes 2 mo. Yes 
M Right lumbar and inguinal region 4 Cutaneous sears lyr. No 
ewes M Left thorax 2 0 None 2 yr. Yes 
M Right thigh, leg, and hip 3 Meningitie reaction 3 mo. No 

M Left leg and thigh 2 Generalized herpes Smo. No 


was concurred in by the pediatrician and the der- 
matologist. Two days later a generalized eruption 
of single discrete vesicles developed over the face, 
back, and trunk, with a total of 30 to 35 lesions. 
Within two weeks this eruption had almost dis- 
appeared. She had been exposed to varicella one 
month and again two weeks prior to the develop- 
ment of the eruption. The child had had varicella 
at the age of 2 months, when three other siblings 
had had the disease. 

4.—A 2'-year-old boy had a one-week his- 
tory of pain in the surface tissues of the right lum- 
bar region, extending anteriorly to the right lower 


Fig. 1 (case 1).—Eruption of grouped vesicles on urti- 
carial base on arm and shoulder. 


quadrant of the abdomen and the inguinal zone. 
This had been followed by a grouped vesicular 
eruption on an erythematous base. One zone of 
superficial necrosis of the skin was present over the 
lumbar region. The patient was the result of a 
normal pregnancy and had completed his DPT and 


* None of the patients was known to have been exposed to herpes zoster, 


Case 5.—A 4-vear-old boy had a one-week his- 
tory of an asymptomatic papulovesicular eruption 
on the left side of the thorax. Lesions had con- 
tinued to develop during the week. At the time of 
examination only crusted dry papules were present 
in a band on the right side of the thorax laterally 
and anteriorly. The only treatment had been with 
the use of baby oil. The lesions resolved with local 
therapy in two weeks. The child had had varicella 
at the age of 2 years. 

Case 6.—A 4-year-old boy had pain in the super- 
ficial tissues of the medial aspect of the right thigh 
for four days. This was followed by the onset of a 
vesicular eruption, which spread in two days to 


Fig. 2 (case 1).—Giant balloon cell in smear of material 
from floor of bullae in herpes zoster (Wright’s stain; x 
960). 


involve the anterior and lateral aspects of the thigh 
(fig. 3a). Local treatment with hydrocortisone and 
antibiotic medication were without effect. Twenty- 
four hours prior to admission the pain suddenly 
became severe, and grouped vesicular lesions were 
noted over the sacral region and right hip (fig. 3b). 
The patient had had varicella at the age of 3 
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months, when one sibling had had the disease. 
Another sibling had died of asthma at the age of 5 
months. A sister, 13 years of age, had had rheu- 
matic fever. 

Examination disclosed a rectal temperature of 
103 F (39.4C). The patient complained of frontal 
headache. Moderate stiffness of the neck and pain 
on flexion were present. A questionable Kernig’s 
sign was noted. The rest of the examination gave 
normal results. The cerebrospinal fluid contained 
60 mg. of sugar, 667 mg. of chloride, and 30 mg. of 
protein per 100 ml.; it also contained 170 lympho- 
cytes per cubic millimeter. Bacteria were not found. 
The pain subsided promptly after application of 
wet dressings to the affected regions. The neurolo- 
gist and the pediatrician agreed that the patient 
had a meningitic reaction to generalized herpes 
zoster. Two days later the patient was afebrile, and 
all evidence of nuchal rigidity and meningeal irri- 
tation had disappeared. Five days later the temper- 


Fig. 3 (case 6).—a, Characteristic zoster eruption of 
right thigh; b, grouped vesicles of sacral region. 


ature was still normal, the patient was comfortable, 
and the lesions were undergoing involution asymp- 
tomatically. Healing was complete in three weeks. 
Case 7.—A 5-year-old boy had been well until 
four days prior to observation. At that time, he 
complained of aching in the muscles of the left 
thigh. Restlessness was noted, particularly during 
the night. One day prior to admission a papular 
eruption developed about the head, body, and 
left leg. Increased restlessness and an increase in 
the rectal temperature from 99 to 100 F (37.2 to 
37.8 C) occurred 24 hours prior to admission. 
When examined the child held his left leg par- 
tially flexed at the hip and knee, and he resisted 
examination of that part. Clusters of erythematous 
papules surmounted by small vesicles were present 
over the left thigh and extended down to involve 
the great toe. Isolated lesions were noted about 
the trunk and behind the ears. A clinical diagnosis 
of herpes zoster was made. A direct smear of cells 
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from the base of the vesicles showed balloon cells. 
Blister fluid taken from a lesion on the foot was 
inoculated into a rabbit’s cornea, with negative 
results. 

Elevation of the extremities and use of soothing 
wet dressings gave good symptomatic relief. When 
the patient was seen approximately a week later, 
the pain had decreased remarkably and the child 
again was using his foot. There was beginning 
involution of the vesicles. Four days later all previ- 
ous zones of vesiculation were healing, and the 
patient was active. This patient had had varicella 
at 8 months of age, but relatively few lesions had 
been noted. He had not had any recent known 
contact with children who had varicella. 


Comment 


Our recent experience belies the impression 
given by recorded medical literature. Herpes zoster 
is an infrequent, but not a rare, disease of chil- 
dren. Its infrequent recognition could be explained 
by its benign clinical course. For this reason, pa- 
tients so affected may never reach the physician. 
Because of a low index of suspicion, the eruption 
is often treated casually as a local cutaneous prob- 
lem, and its actual nature remains unrecognized. 

The cutaneous eruption is comparable to that 
in the adult. In our experience, the most frequent 
sites of involvement are the trunk and proximal 
portion of the extremities. A herpetiform grouping 
of vesiculobullous lesions, occasionally on an urti- 
carial base, is the most suggestive diagnostic fea- 
ture. A rapid response to local treatment is typical. 
In the patient in case 4 the eruption proceeded to 
gangrene of the skin, after which the area healed, 
with permanent scarring. Herpes generalisatus oc- 
curred in two of our cases, indicating that surface 
dissemination of the virus may be expected in 
young patients who have herpes zoster. While the 
individual lesions were those of varicella, the small 
number of vesicles, their distribution, and the re- 
lated clinical course served to separate these clini- 
cal entities. 

Pain in the cutaneous eruption does occur in 
children, although typically it is not present. Pain- 
ful bullae were present in three of our patients, the 
pain being severe enough to interfere with the nor- 
mal function of the involved part. Case 7 is an 
example in which the child would not use the 
leg but maintained it in flexion; after only a week 
of local treatment the part was restored to func- 
tion. Pruritus is rare. 

Enlargement of the regional lymph nodes is a 
consistently associated clinical feature. These nodes 
usually are freely movable and nontender. Mod- 
erate increases in temperature are noted with the 
more severe degrees of cutaneous involvement. 
Malaise is present, and one sign most parents rec- 
ognize is unusual irritability. These associated fea- 
tures were generally present in our patients who 
had more than the average cutaneous involvement. 
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The course of herpes zoster in children is uni- 
formly uneventful and extremely short. The clinical 
problem lasted from two to four weeks in our 
patients. In adults, the state lasts twice as long 
and is almost always associated with pain; the 
complications are more severe. 

All the complications of adult herpes zoster may 
be observed in children under 10 years of age. 
While it is important to recognize that complica- 
tions are the rule with increasing age, even the 
complications in children are benign. The child 
with severe herpes zoster usually has only an extra 
week of difficulty. 

The cutaneous complications of herpes gener- 
alisatus and cutaneous gangrene have been men- 
tioned. The most frequent complication of herpes 
zoster in the mature patient is postherpetic neural- 
gia. This is not seen in children. We have not 
been able to find any authentic case of intractable 
pain in children. Our patients with painful bullae 
responded in 24 hours to local treatment. The 
status in the adult is quite different, and col- 
leagues * have shown a great increase in the in- 
cidence of postherpetic neuralgia with age, the 
highest incidence being found in the sixth decade 
of life. The incidence of complicating persistent 
pain is high in trigeminal zoster, compared to that 
involving other nerves. 

Some of the so-called complications of herpes 
zoster represent clinical types of the disease that 
arise solely as a result of involvement of a specific 
nerve. The Ramsay Hunt syndrome, due to in- 
volvement of the eighth cranial nerve, has been 
reported in a child.’ Facial paralysis has been re- 
ported by O’Neill,® and paralysis of other cranial 
nerves has been noted by Schmidt and associates.’ 
Ophthalmic zoster has been reported more often 
than involvement of other specific nerves.” The 
rule of Hutchinson, which states that the eye is 
not involved unless the nasociliary branch of the 
ophthalmic nerve is affected, holds for children 
as it does for adults. Severe ocular involvement 
and blindness are reported onlv_rarely.”. Muscu- 
lar paralysis of the eve is said to occur in 7% 
of cases.'" We agree with Bjork,” who said that 
ocular complications are less frequent in children 
than they are in adults, and we disagree with 
Bruce,'” who stated that ocular complications oc- 
cur in 50% of cases. 

The occurrence of mild meningitic symptoms 
and pleocytosis, as in the patient in case 6, should 
not be unexpected.'' Such a reaction is a com- 
plication of many viral diseases in childhood. 
Schmidt and associates’ recorded such a case. 
They also noted cranial nerve involvement, with 
facial and lingual paresis. The facial weakness 
persisted for six weeks. Slow-wave changes were 
seen in the electroencephalogram at the time of 
the meningitic reaction; two weeks later the re- 
cording was essentially normal. A similar simple 
course was followed by the patient in case 6. 
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Associated diseases are not found in children. 
Contrary to the aforementioned statement of Com- 
by that tuberculosis predisposes to the disease and 
that his patients were rarely in good health, our 
patients were all in general good health; this 
agrees with most of the recent authors. Of the 
957 patients reported on by de Moragas and Kier- 
land * 33 had lymphoma, the most frequently asso- 
ciated disease. 

The patients in our cases represented each 12- 
month period between birth and 5 years of age. 
Of the seven, five had had varicella by the age 
of one year. Only one had not had varicella, and 
this was the 7-month-old child in case 1. It was 
difficult to obtain a history of exposure to the virus 
before the onset of the clinical findings; only three 
of the parents could remember such exposure. 

These data emphasize that the relationship be- 
tween varicella and subsequent herpes zoster is 
maintained even in childhood. The one exception 
to this in our group of seven patients was the 7- 
month-old baby, who might be expected still to 
have some maternal immunity. No real argument 
exists today as to the relationship between vari- 
cella and herpes zoster. It is unnecessary to postu- 
late the presence of de novo herpes zoster to ex- 
plain the present relationships. 

The diagnosis of herpes zoster is principally a 
clinical one. The association of a typical eruption 
and course is usually adequate to establish the 
diagnosis. Balloon cells containing masses of de- 
generating desoxyribonucleic acid, as shown in 
figure 2. may be demonstrated in smears stained 
with Wright's stain, as outlined by Blank and 
Rake.'* Study of such smears is a useful office 
procedure that separates the viral diseases from 
contact dermatitis and drug eruptions in a simple 
manner. Further confirmation of the diagnosis may 
be obtained by cutaneous biopsy, which demon- 
strates intranuclear acidophilic inclusions. Positive 
results of the Paul test rule out the varicella-zoster 
virus. Positive results from injection of vesicle 
fluid into suckling mice also rule out the varicella- 
zoster virus. 

Treatment for herpes zoster in children is neces- 
sary only for the skin. The continuous application 
of dressings wet with a 0.25% solution of aluminum 
subacetate, with changes every two to three hours, 
for 24 to 48 hours will relieve symptoms and dry 
the vesicles or bullae. If the lesions are asymp- 
tomatic a simple lotion, such as starch calamine, 
may be used. If secondary infection occurs, appli- 
cation of wet dressings or a local antibiotic in a 
water-soluble ointment or both is satisfactory. 
Analgesic medicaments usually are not required, 
since adequate local treatment of the skin will 
relieve the symptoms. Roentgenologic therapy 
should not be considered in treating herpes zoster 
in children. 
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Summary 


Herpes zoster was seen in seven children at the 
Mayo Clinic; it may be encountered frequently. 
In children it is a milder disease than it is in 
adults; it may be asymptomatic but may be recog- 
nized by its herpetiform distribution. Balloon cells 
can be demonstrated easily in the vesicle fluid. 
With the exception of postherpetic neuralgia all 
complications of herpes zoster in adults have beea 
observed in children with this disease. Local treat- 
ment of the skin is sufficient. 


References 


1. Comby, J.: Herpes Zoster in Children, Bull. et mém. 
Soc. méd. d. hép. de Paris 462992-998 (June 30) 1922. 

2. Madden, J. F.: Herpes Zoster: Report of Case Occur- 
ring in Infant 8 Months Old, Minnesota Med. 843961 (Oct. ) 
1952. 

3. Feldman, G. V.: Herpes Zoster Neonatorum, Arch. Dis. 
Childhood 273126-127 (April) 1952. 

4. de Moragas, J. M., and Kierland, R. R.: Outcome of 
Patients with Herpes Zoster, A. M. A. Arch, Dermat. 
7%:193-196 (Feb.) 1957. 


MULTIPLE PREGNANCY—NOVOTNY ET AL. 


J.A.M.A., Oct. 17, 1959 


5. Shev, E. E.: Symposium on Unusual Infections of 
Childhood: Ramsay Hunt Syndrome (Geniculate Zoster): 
Rare Complication of Herpes of Central Nervous System, 
with Note on Herpes Simplex, Pediat. Clin. North America 
2:41-45 (Feb.) 1955. 

6. O'Neill, H.: Herpes Zoster Auris (“Geniculate” Gangli- 
onitis): Report of 8 Cases with Photographs of So-called 
Syndrome of Ramsay Hunt, Arch. Otolaryng. 423309-326 
( Nov.-Dec.) 1945. 

7. Schmidt, R. P.; Roseman, E.; and Steigman, A. J.: 
Cranial Nerve Paralysis in Herpes Zoster Encephalitis of 
Childhood: Clinical and Elect phic Observa- 
tions, J. Pediat. 462215-218 (Feb. ) 1955. 

Bjork, A.: Le zona ophthalmique chez l’enfant, Acta 
Paediat. 373363-376, 1949. 

9. Counter, C. E., and Korn, B. J.: Herpes Zoster in New- 
born Associated with Congenital Blindness: Report of Case, 
Arch. Pediat. 67:397-399 (Sept.) 1950. 

10. Bruce, G. M.: Virus Diseases and Eye in Childhood, 
J. Pediat. 18:592-598 (May) 1941. 

11. Poulsen, P. A.: Zoster Ophthalnicus: Report of Case 
in Child of 15 Months, Acta med. scandinav. 14183131- 
134, 1955. 

12. Blank, H., and Rake, G.: Viral and Rickettsial Diseases 
of Skin, Eye, and Mucous Membranes of Man, Boston, Little, 
Brown & Company, 1955. 


EARLY DIAGNOSIS OF MULTIPLE PREGNANCY 


USE OF ELECTROENCEPHALOGRAPH IN PRENATAL EXAMINATION 


Lieut. Charles A. Novotny (MC), U. S. Navy, Lieut. William K. Hass (MC), U. S. Naval Reserve 


Capt. Dwight A. Callagan (MC), U. S. Navy 


A safe, reliable, and practical method of early 
diagnosis of twins is basic to our established pro- 
gram of special management designed to avoid the 
high perinatal mortality commonly associated with 
multiple gestations. The increasing availability and 
efficiency of the electroencephalograph prompted 
us to explore its use in the identification of fetal 
cardiac activity and the diagnosis of multiple gesta- 
tions. This report assesses the value of this instru- 
ment in the early diagnosis of multiple gestations. 
Since this study is based on a relatively large group 
of patients, it offers the further opportunity to de- 
fine the limits of the technique when applied as a 
routine part of a prenatal examination. 

The electrical activity of the fetal heart has been 
the subject of sporadic laboratory studies since 
1906.' Identification of twin QRS complexes was 
first reported in 1938.* The first series (46 tracings ) 
in which the electroencephalograph was used ' was 


From the services of and U.S. 
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Read in part before the meeting of the American College of Obste- 
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Previous reports of the possibility of using 
the electroencephalograph for the diagnosis 
of multiple pregnancies were confirmed in a 
study of 321 tracings obtained from 295 
patients by means of an eight-channel instru- 
ment. The stage of pregnancy was an im- 
portant factor in determining the success of 
the procedure; in the most favorable period, 
from the 20th through the 27th week of 
gestation, the diagnosis of multiple gesta- 
tions was made without a single error. The 
earliest positive diagnosis of twins was made 
at 16 weeks, and an accurate diagnosis of 


triplets at 20 weeks. Early recognition of 
multiple pregnancies is important. The con- 
venience and safety of the electroencepha- 
lograph make it desirable that this instru- 
ment be used more widely for this purpose 
in obstetrics. 
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reported in 1942.* Blondheim,‘ who reported the 
second series of cases, stated, however, that Linds- 
ley’ was the first to use this instrument. In 1955 
Bernstine and Borkowski" reviewed the literature 
up to that time and performed a third series with 
the electroencephalograph. Skemp and Millen’ 
added another small series in 1958. 
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Fig. 1.—Electrode placements in determination of fetal 


heart activity by means of p grap 
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Although several investigators have reported at- 
tempts to record all of the electrical components 
of fetal heart activity, we have made no attempt to 
obtain or identify P or T waves nor have we at- 
tempted to use the electroencephalograph to diag- 
nose fetal distress. We have used it solely to deter- 
mine the presence or absence of fetal heart activity 
and thereby establish the existence of fetal life and 
the number of fetuses present. 


Method 


A standard eight-channel Grass model III electro- 
encephalograph was used throughout. This machine 
is calibrated to yield a 10-mm. deflection per 50-mv. 
input. Amplification is varied from time to time at 
the discretion of the technician, usually when the 
maternal QRS amplitude is too great or fetal de- 
flection is too small. The electrodes are of the silver- 
disk variety applied to the abdomen with standard 
bentonite paste (fig. 1). Electrodes 9 and 10 are 
applied to the right and left flanks in the posterior 
axillary lines just below the umbilicus. Once the 
electrodes are applied, multiple combinations are 
made available by a simple dial adjustment at the 
main control panel. This permits a systematic search 
for the fetal heart which is both rapid and efficient. 
The usual search pattern of leads is conducted ac- 
cording to the following pattern: 


1-9 2-9 8-2 1-3 2-4 5-3 5-3 7-5 
3-9 4-9 18-12 3-5 4-6 3-4 3-6 5-6 
5-9 6-9 8-12 5-7 6-8 4-5 6-5 6-7 
7-9 8-9 18-2 12-14 15-13) 15-13 17-15 
11-10 12-10 13-15 14-16 13-14 13-16 15-16 
13-10 14-10 15-17 16-18 14-15 16-15 16-17 
15-10 16-10 
17-10 18-10 


ote 


dois 


M 


j 


Fig. 2.—Typical electrocardiographic tracing: fetal complexes (F) and maternal complexes (M) identified with arrows. 
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By this technique fetal QRS complexes are found in 
some records over a wide area and in others under 
only one or two electrodes. Leads placed on the 
back rarely revealed a fetal QRS complex and 
never disclosed one when the result of an abdomi- 
nal survey was negative. Hyperventilation for two 
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rhythm whose rate varies but little within any 10- 
second period, (2) a uniform appearance of the 
fetal QRS complexes (fig. 2), and (3) a relatively 
slower duration of the fetal QRS complex when 
compared to the sometimes confusing muscle arti- 


fact (fig. 3). 


+o 


| 
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Fig. 3.—Muscle artifact and background “noise” with fetal QRS (F) readily differentiated by criteria given in text. 
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Fig. 4—Typical appearance of tracings of twin fetal hearts LF 2). 


minutes, in some patients, will help to increase the 
amplitude of the fetal QRS deflection. Paper speed 
used is 30 mm. per second. 

The criteria employed in the identification of 
fetal QRS complexes are as follows: (1) a regular 


Twin complexes share the above criteria for 
identification. Invariably the fetal heart rates are 
slightly different, causing their respective QRS 
complexes to part and meet in a given lead or leads. 
Further, these complexes rarely have the same con- 
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figuration due to differences in electrical axes de- 
termined by the respective intrauterine positions 
of the fetuses. A breech presentation is diagnosed 
when the fetal QRS has the same polarity as the 
maternal QRS in the tracing from lead 8-2. A vertex 
presentation is diagnosed when the fetal QRS 
deflection takes the opposite direction in this lead 
(fig. 4 and 5). 
Results 


Three hundred twenty-one tracings were ob- 
tained from 295 patients during the period from the 
11th to the 40th week of gestation. Twenty tracings 
were technically unsatisfactory for interpretation. 
Thirty-eight others failed, for various reasons, to 
demonstrate fetal heart activity or revealed only one 
fetal heart when two or more should have been 
present. All other tracings revealed the appropriate 
number of fetal QRS complexes or no activity where 
fetal death had occurred. The period of gestation 
from the 28th through 35th week proved to be the 
most difficult time to demonstrate electrical evidence 
of fetal heart activity, while excellent results were 
achieved from the 20th to the 27th week. Interpre- 
tation of the records occasionally was made diffi- 
cult by the presence of (1) excessive maternal 
muscle artifact, (2) excessive fetal activity, (3) 
poor patient cooperation, (4) failure to empty the 
maternal bladder, and (5) marked maternal 
tachycardia. Analysis of our present material has 
shown that height, weight, age, race, or parity of 
the patient did not influence the accuracy of diag- 
nosis. 

In spite of the above-mentioned difficulties and 
the random selection of patients for testing between 
the 11th and 40th week, we have been able to make 
an accurate diagnosis in 81% of all tracings. Ninety 
per cent accuracy was found in tracings taken be- 
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tween the 20th and 27th week. Patients with twin 
gestations were encountered 21 times. One hundred 
per cent accuracy of diagnosis of multiple gesta- 
tions was found in the most favorable period, the 
20th through 27th week. The earliest positive twin 


Fig. 5.—Roentgenogram taken within 10 minutes after 
diagnosis of twins by EEG. Confirmation of presentations 
diagnosed from electrical tracings. 


+ t 


i i | \ 4 i 


Fig. 6.—Tracing establishing diagnosis of triplets at 20 weeks gestation. Tracing taken two weeks earlier was definite for 
twins but with suspicion of presence of third fetus. Roentgenogram taken four weeks after electrical diagnosis was inconclu- 


sive in making this diagnosis of triplets. 


959 
171 » | 
| 
i 
| 
18-12 F3 t t t t t t t t t t | 
4 | | i 
8-12 | 


120/884 


diagnosis was made at 16 weeks. The accurate diag- 
nosis of triplets was easily made at 20 weeks gesta- 
tion by this method (fig. 6). It was of interest that a 
single roentgenogram of this patient, taken four 
weeks later, still was inconclusive for triplets. 


Comment 


The increase in complications associated with 
multiple gestation, the desire for early diagnosis, 
as well as the growing concern for irradiation 
hazards * and our resultant desire to avoid the use 
of roentgenograms have prompted this investiga- 
tion. The presence of single or multiple fetal hearts 
was diagnosed by means of the Grass electro- 
encephalograph. Three hundred twenty-one trac- 
ings were obtained from 295 patients. We found 
that it is possible to make an accurate diagnosis 
of single or multiple pregnancies or to support the 
occurrence of fetal death in the vast majority of all 
patients studied. Ninety per cent accuracy of diag- 
nosis was achieved between the 20th and 27th 
weeks, the most favorable period for application 
of this test. One hundred per cent accuracy of 
diagnosis of multiple gestations was obtained from 
the 20th through the 27th week of gestation. 
The test is easily performed by a technician trained 
in electroencephalography and, as used here, does 
not require the presence of a physician during the 
recording. Because of its ease of application, its 
accuracy and safety, as well as its overwhelming 
acceptance by patients, the U. S. Naval Hospital, 


MULTIPLE PREGNANCY—NOVOTNY ET AL. 


J.A.M.A., Oct. 17, 1959 


Portsmouth, Va., now employs this test as part of 
the prenatal routine in all cases of suspected multi- 
ple gestation or of intrauterine fetal death. 


The opinions expressed in this article are those of the au- 
thors and not necessarily those of the Department of the 
Navy or Department of Defense. 
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sis of a series of 4,885 private patients, not influenced by institutional selec- 


INDICATIONS IN NONTOXIC NODULAR GOITER.—An analy- 


tion, is analyzed in an attempt to establish a true cross section of the rapidly 
changing goiter problem in the Great Lakes’ goiter belt. We may be experiencing 
the passing of an endemic goiter area. Until the early 1940s, the dominating indi- 
cation for surgery was toxic goiter; only about 12% of thyroidectomies were done 
for nontoxic nodular goiter. From 1950 to 1958, about 73% of the goiters operated 
upon were classified as nontoxic types. In our .experience, since there is an 11% 
incidence of cancer in nontoxic nodular goiter, and since the medical literature 
records an incidence varying from 5% to 30%, the problem becomes disturbing. We 
are confronted with two schools of thought in the management of nontoxic nodular 
goiter. (1) Thyroidectomy in all cases. (2) Selection of cases. There is general 
agreement that large nodular goiters should be removed because of pressure symp- 
toms and for cosmetic reasons. It is also generally agreed that the high incidence 
of papillary and follicular cancer in asymptomatic nodular goiter in children under 
the age of 15 years demands thyroidectomy. Routine thyroidectomy in nodular 
goiter in adults in an endemic goiter area, however, would lead to many unneces- 
sary operations. Cancer of the thyroid is a relatively rare disease. Only 0.5% of 
deaths from all cancer results from cancer of the thyroid. . . . Furthermore, in this 
area about 2% of the male and 6% of the female population have asymptomatic 
nodular goiters. These observations favor selection of cases for operation based on 
the appearance of a solitary nodule, a rapid lobular increase in size of a goiter, 
hard irregular nodules, palpable cervical lymph nodes, and any other suspicious 
changes in the gland.—C. W. Eberbach, M.D., Surgical Indications in Nontoxic Nod- 
ular Goiter: A Controversial Problem, The Wisconsin Medical Journal, April, 1959. 
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CLINICAL NOTES 


LATEX-AGGLUTINATION SEROLOGIC TEST FOR TRICHINOSIS 
PRELIMINARY REPORT 
Filomena Innella, B.A., New York 


and 


Major Wallace J. Redner (MC), U. S. Army 


The complement-fixation test has been in routine 
use in the First U. S. Army Medical Laboratory for 
the diagnosis of trichinosis. On occasion the ben- 
tonite-flocculation test has also been performed. 
Recently we have developed an agglutination pro- 
cedure with latex (polystyrene) particles which 
promises to be as specific and sensitive, but less 
laborious, than either the complement-fixation ' or 
the bentonite * test. The latex test is performed in 
small volumes in order to conserve reagents and 
test serum and, because of its simplicity, may be 
adapted for use in any laboratory. Results obtained 
in parallel tests with the complement-fixation and 
latex methods are presented in this report. 


Materials and Method 


Preparation of Trichinella Extract.—Trichinella 
(Trichina) extract is prepared by the method of 
Bozicevich.’ It is carefully titrated with a number 
of serums from patients known to have trichinosis. 
Lack of nonspecific and anticomplementary ac- 
tivity is assessed by testing serum from normal 
persons and patients with diagnoses of syphilis, 
Echinococcus disease, tuberculosis, leptospirosis, 
and rheumatoid arthritis. The extract is freeze-dried 
in individual vials, in volumes sufficient for one 
day’s tests. The dried extract used for this study 
has been stored for a period of three years, with no 
loss of activity. 

Complement-Fixation Test for Trichinosis.—The 
complement-fixation test for trichinosis is a modifi- 
cation” of the Kolmer complement-fixation test.’ 
Antisheep amboceptor and guinea pig comple- 
ment, either prepared in this laboratory or obtained 
commercially, are titrated for a 100% unit of 
hemolysis, with 2% sheep cell suspension, in a total 
volume of 0.54 ml. The same total volume is used 
for the test: 0.04 ml. of serum, 0.1 ml. of antigen 
extract, and 0.2 ml. of complement. After overnight 
refrigerator incubation, the test is completed at 
37 C by addition of 0.2 ml. of sensitized cells, con- 
sisting of one part of amboceptor and one part of 
2% sheep cell suspension. Readings are made ac- 
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cording to standard methods, by recording 4+ for 
complete lack of hemolysis, with gradations of 3+, 
2+, 14+, and +, depending on the degree of 
hemolysis. 

Trichinella Latex Particle-Agglutination Test.— 
Essentially, the Trichinella latex particle—agglutina- 
tion test is a modification of the diagnostic proce- 
dure of Singer and Plotz * for rheumatoid arthritis. 
A stock suspension of latex particles (0.81 ,» in size) 
is prepared in distilled water and then added to 
Trichinella extract and glycine saline buffer solu- 
tion; the quantities are as follows: Trichinella ex- 
tract, 1.0 ml.; saline glycine buffer solution (pH 8.2), 
4.0 ml.; and stock solution of latex particles, 0.2 
ml. This volume is sufficient for 50 tests. The test is 
performed in small test tubes (8.5 by 75 mm.), 
with 0.1 ml. of antigen and 0.1 ml. of serum. After 
incubation for 30 minutes at 37 C, the tests are 


TABLE 1.—Screening Tests for Trichinosis with 
Undiluted Serums 


No.of Complement- Latex-Ag- 
Diagnosis Cases Fixation glutination 
20 Positive Positive 
Rheumatoid arthritis ...... 10 Negative Negative 
Echinocoeeiasis ............. 4 Negative Negative 


cooled at room temperature and then centrifuged 
at 2,000 rpm for three minutes. Readings are de- 
termined by degree of precipitate flocculation as 
44,34, 24,14, or +; the 44+, 34, and tests 
have sparkling, clear supernates, with some cloudi- 
ness appearing at the 1+ to + readings. A negative 
test is cloudy and there is no agglutination. 

We have used also an antigen control consisting 
of glycine buffer solution and particles only 
(witnout antigen extract), with each serum tested. 
This is to control nonspecific agglutination of latex 
particles. No such nonspecific agglutination has 
been observed to date. 

Tests have been performed on lyophilized stored 
serum, preserved with thimerosal (Merthiolate) 
from known cases of trichinosis; on preserved, 
lyophilized, or stored serum from persons with 
syphilis, rheumatoid arthritis, and Echinococcus 
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disease; and on preserved lyophilized, stored and 
fresh serum from persons considered to be normal 
controls. The complement-fixation and latex par- 
ticle-agglutination tests were performed on un- 
diluted serums and all positive reacting serums 
were titrated in both methods. Results obtained 
in all tests with undiluted serums are recorded in 
table 1, and titrations of all reacting serums in 
table 2. 
Comment 

The results recorded in table 1 indicate that the 
degree of specificity obtained in the latex test for 
trichinosis remarkably parallels that obtained by 
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ment-fixation tests are informative, but well-trained 
technicians are needed and, unless the test is per- 
formed in copious numbers, reagents are expensive 
and the procedure is time-consuming. The ben- 
tonite-flocculation test was not used in this study, 
but past experience with it in this laboratory proves 
it to be more laborious and much more subjective 
in interpretation than the latex-agglutination test. 
Once an antigen extract has been prepared, it is 
extremely simple to perform the latex-agglutina- 
tion test for trichinosis. Antigen extracts can be 
prepared in large quantities, lyophilized, and used 
over long periods of time, without loss of activity. 


TaBLe 2.—Titration of Serums Reacting in Tests for Trichinosis® 


Undiluted 1: 


nm 


Serum No. Test 


-~ 


a 


1:4 1:8 1:16 1:32 1:64 1:128 15256 1:512 
3 3 1 - _ 
4 4 4 3 2 1 
4 4 2 1 
4 4 4 4 = 
4 4 4 4 4 4 4 3 
4 4 3 = 
3 2 2 1 = 
4 4 4 4 4 4 4 4 
4 4 4 4 4 4 | ] 
4 4 4 4 4 4 3 _ 
4 4 4 4 4 4 3 3 
4 4 4 3 2 1 _ — 
4 4 4 4 2 
4 4 4 4 3 3 2 _- 
4 4 3 = 

4 4 3 2 1 
4 4 4 3 + — _ = 
4 4 4 4 4 
4 4 4 4 2 = _ 
4 4 4 4 4 4 = pes = 
4 4 4 4 4 4 2 1 
4 4 4 = 
4 4 4 1 = 
4 4 2 — — 
4 4 4 4 2 > — 
4 4 3 2 
4 3 2 1 
4 4 3 2 - 
4 4 4 3 - _ 
4 3 1 — 
4 4 4 3 
4 4 2 1 


* Within the indicated range of precipitate flocculation, cloudiness begins to appear at 1+ to +. 


+C.F.: Complement-fixation test. 
{ AC: Anticomplementary in complement-fixation tests. 


the complement-fixation test performed in_ this 
laboratory. In tests for sensitivity (table 2) the latex 
test is at least as sensitive as the complement- 
fixation test and, in most cases, more sensitive. 
While it is realized that this study is incomplete in 
that serums from persons with parasitic infestations 
such as strongyloidiasis, filariasis, and schistosomia- 
sis and fresh serums from Trichinella-infected or 
possibly infected persons have not been included, 
these preliminary tests are encouraging. Comple- 


As previously mentioned, the extract used in this 
study was prepared and lyophilized three years 
ago. The volumes of serum and reagents used for 
the latex test are extremely small (0.1 ml.), render- 
ing it suitable for both diagnostic and epidemi- 
ologic studies. 

The latex test was performed both in the tube, 
as described, and on a slide. Results of both tests 
were the same. For the slide test, latex particles of 
larger size are necessary, however, and a more con- 
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centrated Trichinella extract must be used. The 
tube test is preferred in this laboratory, both be- 
cause it permits a conservation of antigen extract 
and because the latex particles of 0.81 , size are 
also used in this laboratory for tests for rheumatoid 
arthritis. The test has been performed in various 
volumes from 0.1 to 1.0 ml., with no change in 
reactivity. However, for dispensary laboratories 
and doctors’ offices where small-size tubes, water 
baths, and centrifuges may not be available and 
for epidemiologic purposes, the slide test, simply 
performed with one drop of latex Trichinella anti- 
gen mixed with one drop of serum, is an advantage. 
It is believed that the latex Trichinella antigen will 
lend itself well to commercial preparation. 


Summary 


The latex test is a simple serologic test for 
trichinosis, in which Trichinella (Trichina) extract, 
as the antigen, and latex (polystyrene) particles are 
used. In parallel tests with a number of serums 
from known cases of trichinosis and other patholog- 
ical and normal serums, the latex test has been 
shown to be as specific and as sensitive as the 
complement-fixation test, and, in some cases, more 
sensitive. 

Although described here as a tube test, the latex 
test may also be performed on slides. The sim- 
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plicity and ease with which it can be performed 

render it useful for small laboratories for diagnostic 

purposes and for large-scale epidemiologic studies. 
90 Church St. (7) (Mrs. Innella). 


The authors are indebted to Andrew Fodor, Ph.D., of the 
Communicable Disease Center, Chamblee, Ga., to Major 
Louis Muschel, M.S.C., of Walter Reed Army Institute of 
Research, Walter Reed Army Medical Center, Washington, 
D. C., and to Martin Goldfield, M.D., of the Department of 
Health, New Jersey, for their generosity in sending samples 
of serum of known cases of trichinosis. Trichinella-infected 
rat carcasses were obtained from Daniel Widelock, Ph.D., ot 
the Department of Health, New York City. 

The latex particles were obtained from the Dow Chemical 
Company, Midland, Mich. 
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FATAL JAUNDICE AFTER ADMINISTRATION 
OF BETA-PHENYLISOPROPYLHYDRAZINE 


REPORT OF A CASE 
Daniel T. Beer, M.D. 


and 


Fenton Schaffner, M.D., New York 


The therapeutic usefulness of iproniazid prompted 
the search for related compounds when hepatotox- 
icity was reported.’ One of the newer analogues de- 
veloped is beta-phenylisopropylhydrazine (Catron), 
and the following case represents a hepatic reaction 
with a fatal outcome after its administration. 

A 65-year-old woman entered the Mount Sinai 
Hospital with a one-week history of jaundice. The 
patient, who had severe hypertension, had _pre- 
viously taken many drugs. Six weeks prior to admis- 
sion she was given 18 mg. a day of beta-phenyliso- 


From the departments of medicine and pathology of the Mount Sinai 
Hospital. Dr. Beer is now with the Department of Medicine, Montefiore 
Hospital, Bronx, N. Y. 


propylhydrazine for two weeks; then therapy was 
maintained with 12 mg. a day in addition to chlo- 
rothiazide and reserpine. Her blood pressure of 
240/120 mm. Hg, which was unresponsive to treat- 
ment with chlorothiazide, hydralazine, ganglionic 
blocking agents, and reserpine, was reduced to 
160/90 mm. Hg after two weeks of beta-phenyliso- 
propylhydrazine therapy, and she was symptomati- 
cally better. During the week preceding admission, 
after a total dose of about 600 mg. of beta- 
phenylisopropylhydrazine, she noted dark urine, 
light stools, and progressively increasing lethargy, 
about which she neglected to tell her physician. 
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She continued to take her medicaments in the pre- 
scribed amounts. When seen by her physician on 
the day of admission, she was deeply icteric and 
was hospitalized immediately. Her history was 
significant only in that severe hypertension had 


Fig. 1.—Postmortem needle biopsy specimen of liver, 


showing area of massive necrosis around portal tract (hema- 
toxylin-eosin stain, x 120). 


transient cerebrovascular accident five years prior 
to admission and an episode of myocardial ischemia 
one year prior to admission. She had no history of 
previous liver disease and was not known to have 
been exposed to hepatitis or known hepatotoxic 
agents. 

On admission to the hospital, she was lethargic 
and deeply icteric, with a strong fetor hepaticus. 
Vital signs were within normal limits. Blood pres- 
sure was 150/90 mm. Hg. In addition to lethargy 
and icterus, a flapping tremor was present and a 
soft, nontender liver was felt 2 cm. below the right 
costal margin. The spleen was not palpable. The 
remainder of the examination was within normal 
limits. The hemoglobin level was 13.8 Gm.%; the 
white blood cell count was 14,750 per cubic milli- 
meter, with 88% polymorphonuclear leukocytes, 4% 
band forms, 5% lymphocytes, 1% eosinophils, 1% 
basophils, and 1% monocytes. The urine had a 
specific gravity of 1.020 and contained a trace of 
albumin, no sugar or acetone, and occasional red 
and white blood cells. The blood urea nitrogen 
level was 21 mg.%, and the serum cholesterol level 
was 310 mg.%, with 215 mg.% esterified. The serum 
bilirubin level was 22.2 mg.%, with 15 mg.% con- 
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jugated. The total serum protein level was 7.6 
Gm.%, with albumin 3.2 Gm.% and globulin 4.4 
Gm.% The serum alkaline phosphatase activity was 
28 King-Armstrong units; serum glutamic oxalacetic 
transaminase (SGO-T) level was 465 units; pro- 
thrombin time was 33 seconds (control 12.5 sec- 
onds). The electrocardiograph showed nonspecific 
T-wave abnormalities. 

The patient received steroids intravenously and 
vitamin K parenterally and was given neomycin by 
stomach tube and enemas. Despite these measures, 
her condition deteriorated; she gradually became 
comatose and died three days after admission. 

Biopsy of the liver was obtained with a Vim- 
Silverman needle after death. Autopsy was not 
performed. The liver architecture was generally 
intact. Large areas of necrosis were seen in which 
liver cells had disappeared and collapse of the 
stroma was beginning (fig. 1 and 2). Many inflam- 
matory cells, predominantly polymorphonuclear 
leukocytes, were present in the necrotic areas and 
in the portal tracts. In the regions of remaining 
parenchyma, the liver cells showed considerable 
variation from cell to cell with vacuolization of 
cytoplasm and differences in nuclear staining. 
Severe bile stasis was present. Occasional acidophilic 


Fig. 2.—Same area as shown in figure 1, showing collapse 
of reticulum framework in necrotic zone (Gomori silver im- 
pregnation, x 120). 


bodies were noted. The Kupffer cells were prolifer- 
ated and contained much polysaccharide, which 
stained with the periodic acid—Schiff reaction after 
diastase digestion. Numerous proliferating ductules 
were noted, especially in the areas of necrosis; in 


been present for 15 to 20 years. She had had a 
- of 
: 
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the same areas the reticulum appeared to be con- 
densed. The central veins were the site of a rather 
severe phlebitis. 

Comment 


Beta-phenylisopropylhydrazine is a congener of 
amphetamine and is structurally represented as 
shown below. 


CHe NH NHe2 
CH; 


It is a hydrazine derivative. Two functions have 
been ascribed to this drug: first, monoamine oxi- 
dase inhibition and, second, a dihydroxyphenylala- 
mine (DOPA)-decarboxylase coenzyme inhibition. 
Its total effect is dependent on which enzyme in- 
hibition predominates. As a monoamine oxidase 
inhibitor in the brain, it is 50 times more potent 
than iproniazid, although in the liver it is about 
equal to iproniazid.’ It is longer acting than ipro- 
niazid, e. g., one dose exerts an effect for several 
days.* It is known to potentiate the action of other 
drugs such as tranquilizers and amphetamine.‘ 
Beta-phenylisopropylhydrazine has been used in 
treatment of mental depression, angina pectoris, 
rheumatoid arthritis, and experimentally in hyper- 
tension. Agin’® reports no signs of toxicity in a 
group of patients with psychoneurotic and involu- 
tional disorders given i2 mg. a day, as measured by 
blood counts, urinalysis, and various hepatic tests; 
over a three-month period there was clinical im- 
provement generally characterized by elevation of 
mood. 

In hypertension equally gratifying results, with- 
out toxicity, are reported with doses of 6.25 to 25 
mg. per day of the drug for at least two months.° 
Doses of 25 mg. daily until blood pressure is con- 
trolled, with maintenance at 6 to 12 mg. daily, are 
suggested by some.” Although the manufacturer 
states that the use of the drug in hypertension is on 
an experimental basis and the daily dose should 
never exceed 12 mg. a day, the patient reported 
here received 18 mg. a day initially and continued 
taking the drug for a week after jaundice had 
appeared. While none of the currently available 
hepatic tests seems to be of value in pred ting the 
appearance of jaundice, alteration of the «sults of 
any of them, particularly serum bilirubin or trans- 
aminase, during therapy should be followed by 
immediate cessation of use of the drug. 

Popper '* described pathological findings in the 
liver in 27 cases of jaundice associated with ipro- 
niazid therapy. Changes in appearance of the liver 
were identical to changes seen in viral hepatitis. 
Several other unrelated drugs have been reported 
to produce the same type of hepatitis-like picture.* 
The characteristic feature of jaundice produced by 
any of these drugs is a low incidence but a high 
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mortality. The clinical findings, the course, and the 
laboratory data in the present case are also the 
same as in iproniazid jaundice and in severe viral 
hepatitis. This suggests the possibilities that the 
hepatic reaction is the result of a coincidental viral 
hepatitis, that the drug aggravated a preexisting or 
carrier stage of hepatitis, or that this represents an 
exceptionally occurring hepatic hypersensitivity re- 
action. The findings in a single case do not permit 
the selection of the most likely possibility. The 
present case is reported to alert physicians to the 
fact that a viral hepatitis-like picture may develop 
during administration of this drug and that such 
cases should be documented in the attempt to 
establish a causal relationship. 


Summary 


A fatal case of jaundice resembling viral hepatitis 
developed in a patient after administration of about 
600 mg. of beta-phenylisopropylhydrazine over a 
six-week period. The clinical, laboratory, and 
pathological findings in the liver were the same as 
those in jaundice caused by iproniazid and were 
indistinguishable from severe viral hepatitis. Docu- 
mentation of similar cases is needed to establish a 
causal relationship between the drug and hepatitis. 


Fifth Avenue and 100th Street (29) (Dr. Schaffner ). 
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SILVER IMPLANT IN SITU FIFTY-ONE YEARS 
AFTER RESECTION OF MANDIBLE 


Marsh Robinson, D.D.S., M.D., Santa Monica, Calif. 


A 61-year-old housewife was referred on March 
26, 1958, to my office because a roentgenogram 
taken by her dentist showed an angular fracture of 
her left metal mandible. She had no complaints. 
Her history revealed that at 11 vears of age she 
developed an extraoral protuberance. Her family 
doctor incised the protuberance, which yielded 


the right half of the mandible.” The external in- 
cision continued to drain until January of 1909, 
when the lower portion of the metal jaw was re- 
moved. Within two weeks the drainage stopped. 
She had no difficulty with her jaw until about eight 
years ago. At that time a lower tooth was removed 
while she was under general anesthesia and she 


A and B, roentgenogram and photograph of patient with massive silver implant. Note “freedom of motion 
of jaw with only slight flattening of cheek on right side.”' C and D, roentgenogram and photograph of 
same patient 51 years after implant was placed. Note fracture of metal in area of mandibular angle. (A and 
B reproduced from Murphy.' ) 


black blood. The wound healed and she was re- 
ferred to Dr. John B. Murphy in Chicago. In March, 
1908, Dr. Murphy removed * her left mandible and 
inserted a metal jaw. The reason for the resection was 
that “a giant cell sarcoma had attacked the angle of 


Professor of Oral Surgery, University of Southern California School of 
Dentistry, and Clinical Professor of Surgery (Oral), University of 
Southern California School of Medicine. 


thought the metal jaw broke. This caused her no 
difficulty except she felt that her lower teeth did 
not fit properly against the upper teeth. 


3003 Santa Monica Blvd. 
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COUNCIL ON DRUGS 


NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based on available evidence and do not in any case 


imply endorsement by the Council. 


Ferrocholinate (Chel-Iron, Ferrolip).—Iron cho- 
line citrate chelate.—A chelate prepared by reacting 
equimolar quantities of freshly precipitated ferric 
hydroxide with choline dihydrogen citrate. The 
structural formula of ferrocholinate may be repre- 
sented as follows: 


oO (CH3)3 
CH2CO NCH2CH20H 


HO-C-CO. 
| Fe (OH) 
HeC- CO 


Actions and Uses.—Ferrocholinate is a hematinic 
agent which is used for the treatment of iron de- 
ficiency anemias. The iron of this preparation is 
present in a chelated form; i. e., the metallic ion 
is sequestered and firmly bound into a ring within 
the chelating molecule. This process apparently 
alters its toxic properties and the diffusion of the 
iron into the circulation. Thus, although ferrocho- 
linate is much more soluble in water and digestive 
juices than either ferrous sulfate or ferrous glu- 
conate, its acute toxicity is less. For example, doses 
of 200 to 250 mg. of elemental iron per kilogram of 
body weight, as the sulfate or gluconate, are fatal 
to rabbits and dogs, but the same dose of elemental 
iron as ferrocholinate is well tolerated in these 
animals. In addition to a lower acute toxicity, 
ferrocholinate also causes less gastrointestinal ulcer- 
ation, vomiting, diarrhea, and weight loss in ani- 
mals than does the same dose of iron as ferrous 
sulfate or ferrous gluconate. 

Ferrocholinate is proposed for oral administra- 
tion in the prevention and treatment of microcytic, 
hypochromic anemias due to iron deficiency. Such 
anemias may be the result of deficient iron intake, 
excessive loss of iron as in hemorrhage or heavy 
menstrual flow, or in infancy or pregnancy in 
which the demand for hemoglobin is increased. 
Clinical experience with ferrocholinate for any of 
these conditions has been very limited to date. 
Although preliminary studies would suggest that 
hematological responses are comparable to those 
previously attained from other iron preparations, 
more clinical experience is necessary to substan- 
tiate the ultimate usefulness of ferrocholinate as a 
hematinic agent. 


H. D. Kautz, M.D., Secretary. 


The available clinical evidence, although meager, 
would appear to bear out the results of the labora- 
tory toxicity experiments; that is, ferrocholinate 
seems to be better tolerated in the therapeutic 
dosage range than are ferrous sulfate and ferrous 
gluconate. In the small number of patients so far 
observed, complaints were limited to mild nausea, 
diarrhea, or constipation. These complaints tended 
to disappear on continuation of therapy, and in no 
case were they so severe as to require discontinu- 
ance of medication. 

On the basis of these laboratory and clinical 
observations, ferrocholinate may have an advantage 
over other orally administered iron preparations 
from the standpoint of tolerance and danger of 
acute toxicity after overdosage. In terms of clinical 
efficacy, however, present evidence is inadequate 
to warrant such comparisons. 

Dosage.—Ferrocholinate is administered orally. 
For adults and children over six years of age, the 
proposed dose is 330 to 660 mg. three times daily. 
This amount supplies 120 to 240 mg. of elemental 
iron per day. For infants and children under six 
years of age, the proposed maintenance dose is 
104 mg. (12.5 mg. of elemental iron) once a day; 
therapeutic dosage for such patients should be 
determined by the physician according to the se- 
verity of anemia present. Pending more clinical 
evidence to support the usefulness of ferrocholinate, 
the foregoing doses must be regarded as tentative. 

Preparations.—solution (oral) 208 mg. per cc.; 
syrup 33.2 mg. per cc.; tablets 330 mg. 

Year of introduction: 1958. 

Flint, Eaton & company cooperated by furnishing scien- 
tific data to aid in the evaluation of ferrocholinate. 


Mepenzolate Methylbromide (Cantil).—1-Methy]- 
3-piperidy] benzilate methylbromide.—The  struc- 
tural formula of mepenzolate methylbromide may 
be represented as follows: 


CHs 
Actions and Uses.—Mepenzolate methylbromide 
is an anticholinergic compound that has been used 
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chiefly for the relief of spasm and hypermotility 
associated with diseases of the lower gastrointesti- 
nal tract. 

There is convincing evidence in experimental 
animals that mepenzolate methylbromide, in com- 
mon with other atropine-like agents, is highly active 
and relatively specific in antagonizing the effects of 
acetylcholine. It inhibits both spontaneous and 
chemically induced intestinal contractions. Reports 
differ on its relative effects on various segments of 
the gastrointestinal tract, but there is some evi- 
dence that it has a more pronounced and prolonged 
spasmolytic effect on the colon than on the higher 
portions of the gastrointestinal tract. It causes 
relaxation of the sphincter of Oddi and suppresses 
pancreatic secretion. Its actions on other organ 
systems are also typical of cholinergic blocking 
agents. 

In human subjects, mepenzolate methylbromide 
inhibits the motility of the small intestine and, to a 
lesser degree, that of the stomach. The evidence 
concerning its effect on the colon is conflicting, 
some reports indicating a more significant reduc- 
tion of colon motility than of the small intestine. 
It is reported to produce a definite reduction in the 
free hydrochloric acid and total volume of gastric 
secretion. 

Mepenzolate methylbromide has proved useful 
in relieving the abdominal pain, gaseous distention, 
and diarrhea associated with diseases of the colon. 
It is more effective in functional conditions, such 
as the irritable bowel syndrome or spastic colon, in 
which it has been reported to be as effective as 
atropine and to compare favorably with the more 
acceptable synthetic anticholinergic agents. It may 
also provide some symptomatic improvement when 
used as an adjunct in the management of ulcer- 
ative colitis, regional ileitis, infectious diarrheas, 
and other inflammatory diseases of the intestinal 
tract. 

Side-effects that have been observed include 
dryness of the mouth, blurred vision, dizziness, 
headache, and constipation. These may frequently 
be satisfactorily controlled by reducing the dosage. 
Difficulty of urination and urinary retention in the 
presence of prostatic hypertrophy are claimed to 
occur less frequently with mepenzolate methylbro- 
mide than with other anticholinergic drugs; these 
complications have, nevertheless, been reported. 

Mepenzolate methylbromide is contraindicated 
in the presence of glaucoma, pyloric obstruction, 
and cardiospasm. It should be used with great cau- 
tion in the presence of prostatic hypertrophy. 

Dosage.—Mepenzolate methylbromide is admin- 
istrated orally. The optimal dosage should be care- 
fully determined for each individual patient. For 
initiating therapy, 25 mg. four times daily may be 
tried. If the response is unsatisfactory, the dosage 
may be gradually increased until the desired thera- 
peutic effect is obtained or until untoward symp- 
toms intervene. 
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Preparations.—tablets 25 mg. 

Year of introduction: 1956. 

Lakeside Laboratories, Inc., cooperated by furnishing sci- 
entific data to aid in the evaluation of mepenzolate methyl- 
bromide. 


Parenteral Use of Methylphenidate 
(Ritalin) Hydrochloride 


The Council has reviewed the available scientific 
evidence relating to the usefulness and safety of 
methylphenidate hydrochloride when administered 
by the subcutaneous, intramuscular, and intrave- 
nous routes. The oral use of this central nervous 
system stimulant has been described previously. 
(See the monograph on methylphenidate hydro- 
chloride in New and Nonofficial Drugs.) Owing to 
a more rapid onset of action, the injectable form 
of the drug is better suited for use in emergency 
situations in which a prompt cortical stimulating 
effect is desired. Parenteral therapy is indicated also 
in patients who, for various reasons, may be unable 
to take oral medication and for uncooperative pa- 
tients in whom it is important to assure that a full 
dose is received and retained. Presently available 
evidence indicates that parenterally administered 
methylphenidate (10 mg. one to three times daily 
or as a single dose of 20 to 30 mg.) is useful in 
overcoming the drowsiness and lethargy sometimes 
produced by phenothiazine derivatives, rauwolfia 
alkaloids, barbiturates, anticonvulsants, and other 
sedative drugs. It may also be tried (30 to 50 mg. 
every 30 minutes as indicated ), along with the usual 
supportive measures, for counteracting the signs 
and symptoms of acute overdosage of such agents. 
The drug has likewise been given parenterally (10 
to 30 mg.) in the immediate postoperative period 
to hasten recovery from surgical and dental bar- 
biturate anesthesia. As with the oral form of the 
drug, parenterally administered methylphenidate 
(10 to 20 mg.) can be used as a psychomotor stim- 
ulant in depressed, withdrawn, regressed individ- 
uals as a means of improving mood and behavior 
and for stimulating verbalization during psychiatric 
interviews. The dose for the latter purpose is 10 to 
20 mg., given intramuscularly 10 to 15 minutes 
before the interview. 

Whereas significant increases in blood pressure 
and pulse rate are rare when methylphenidate is 
administered orally, these occur not infrequently 
when the drug is given parenterally, especially by 
the intravenous route. Hence, parenteral therapy 
should be approached cautiously in patients with 
hypertension. In all patients, blood pressure should 
be checked before, and at frequent intervals after, 
each dose is injected. Other side-effects to the 
parenterally administered drug include occasional 
instances of nervousness, insomnia, anorexia, dizzi- 
ness, palpitation, headache, nausea, and vomiting. 
Methylphenidate is contraindicated in patients with 
hyperexcitability and agitation and should be used 
cautiously in those with epilepsy. 
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Methylphenidate hydrochloride may be injected 
either subcutaneously, intramuscularly, or intra- 
venously, the route chosen depending principally 
on the speed with which cortical stimulation is 
desired. Solutions for parenteral injection should be 
freshly prepared from the lyophilized powder, us- 
ing the special solvent provided with each vial of 
the drug. Such solutions are pharmaceutically in- 
compatible with a barbiturate or strongly alkaline 
solution and should not be injected through tubing 
or a syringe containing these agents. | 

The Council voted to amend New and Nonoffi- 
cial Drugs to describe the parenteral use of methyl- 
phenidate hydrochloride. 


Ciba Pharmaceutical Products, Inc., cooperated by fur- 
nishing scientific data to aid in the evaluation of the paren- 
teral use of methylphenidate hydrochloride. 


Trimeprazine Tartrate (Temaril).—10-(3-Di- 
methylamino-2-methylpropyl ) phenothiazine tar- 
trate.—The structural formula of  trimeprazine 
tartrate may be represented as tollows: 


‘CHs CO2H 


ox CHOH 
COeH 

Actions and Uses.—Trimeprazine tartrate is a 
phenothiazine compound which is structurally and 
pharmacologically related to promazine. It is iden- 
tical in chemical structure to promazine except for 
the 2-methyl substituent in the propyl chain. As 
may be expected, trimeprazine exerts most of the 
actions of the phenothiazine derivatives, such as 
depression of the central and sympathetic nervous 
systems and counteraction of histamine. However, 
some of these actions, especially the antiemetic, 
hypotensive, and potentiating effects, are not as 
prominent as with other phenothiazine derivatives. 
On the other hand, the histamine-antagonizing 
action of trimeprazine is, depending upon the test 
and mode of administration, from one and one- 
half to five times as potent as that of promethazine, 
which is closely related chemically to trimeprazine. 

Pharmacological studies in animals indicated 
possible areas of usefulness for trimeprazine in the 
treatment of allergic disorders and mental or emo- 
tional states. During early clinical testing, however, 
it became apparent that trimeprazine, in low dos- 
age, exerted antipruritic action which was more 
pronounced than any of its other effects. Clinical 
evaluation demonstrated that trimeprazine was 
effective in relieving pruritus accompanying derma- 
toses of allergic, inflammatory, metabolic, hemo- 
vascular, and psychic origins. In addition, it was 
found useful in those dermatoses, such as derma- 
titis herpetiformis, whose etiology is not clearly 
understood. Although its mode of action is not 
known, trimeprazine appears to exert an antipru- 
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ritic effect that is not directly related to its hista- 
mine antagonism or to its tranquilizing or sedative 
actions. Accordingly, trimeprazine has been recom- 
mended exclusively for the symptomatic treatment 
of mild and severe pruritus, whether acute or 
chronic. It often relieves itching which is not re- 
lieved by other therapies, and, in many cases, the 
administration of trimeprazine permits the reduc- 
tion or elimination of concomitant topical and 
systemic medication. Presumably, this is made 
possible by interrupting the itch-scratch-itch cycle, 
which encourages healing of lesions. 

In general, all of the precautions applicable to 
other phenothiazine compounds, such as prometha- 
zine and chlorpromazine, should be observed when 
using trimeprazine. Mild and transient drowsiness 
is the most frequently encountered side-effect; how- 
ever, it disappears, in most cases, after several days 
of medication. The drug has not been shown to 
cause jaundice, but one case of agranulocytosis 
has been reported; no difficulty was encountered in 
reversing this disorder. Because such serious side- 
effects are seen with some phenothiazine deriva- 
tives, even though infrequently, patients receiving 
trimeprazine should be watched for their possible 
appearance. Since virtually all reported cases of 
agranulocytosis associated with administration of 
phenothiazine compounds have occurred between 
the fourth and tenth weeks of treatment (includ- 
ing the case just cited), patients on prolonged 
therapy should be observed particularly during 
that period. 

Dosage.—Trimeprazine tartrate is administered 
orally. Dosage should always be adjusted accord- 
ing to severity of the symptom and the response 
of the patient. The usual daily dosage for adults 
is 2.5 mg. four times daily or 5 mg. (as a sustained 
release capsule) every 12 hours. Resistant cases 
may require up to 30 or 40 mg. daily (nonambula- 
tory patients with severe itching have received as 
much as 80 mg. in 24 hours with no ill-effects). 
The usual daily dosage for children up to the age 
of 2 years is 1.25 mg. at bedtime or, if needed, 
1.25 mg. three times daily. Severe or refractory 
cases may require 1.25 mg. four times daily. The 
usual daily dosage for children 2 to 12 years of 
age is 2.5 mg. at bedtime or, if needed, 2.5 mg. 
three times daily. Severe or refractory cases may 
require 2.5 mg. four times daily. Total daily dosage 
should not exceed 5 mg. for children up to 2 years 
of age or 10 mg. for children 2 to 12 vears of age. 
When itching is a nighttime problem, for adults 
or children, larger doses (5 or 10 mg.) should be 
administered at bedtime, with daytime dosage ad- 
justed accordingly. 

Preparations.—capsules (sustained release ) 5 mg.; 
syrup 0.5 mg. per cc.; tablets 2.5 mg. 

Year of introduction: 1958. 

Smith Kline & French Laboratories cooperated by furnish- 
ing scientific data to aid in the evaluation of trimeprazine 
tartrate. 
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DRUG-INDUCED HEMOLYTIC ANEMIA 


RUGS that are innocuous to many patients 

result in untoward reactions in a few sen- 

sitive persons. Such reactions, when they 

involve the blood, are particularly serious. 
Most investigators have focused attention on im- 
mune mechanisms and have searched extensively for 
antibodies in sensitive patients. In a few instances 
antibodies have been implicated clearly in drug 
reactions affecting the blood,’ but more often this 
approach has been unrewarding. Recently, a new 
mechanism of drug sensitivity has become apparent. 
Biochemical investigations of drug-induced hemo- 
lytic anemias have clarified the mechanism of sensi- 
tivity in this disorder. At the same time, the patho- 
genesis of favism has been at least partly elucidated. 
These studies have recently been reviewed in detail. . 
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The hemolytic effect of the antimalarial drug, 
primaquine, was studied in many volunteer sub- 
jects. By means of cross-transfusion experiments 
with red blood cells labeled with radioactive chro- 
mium (Cr*') it was established that sensitivity to 
this drug is due to an intrinsic abnormality of the 
red blood cell. These abnormal red cells were found 
to be also uniquely sensitive to the hemolytic effect 
of a variety of other drugs including acetanilid, 
sulfanilamide, acetophenetidin (Phenacetin), naph- 
thalene, nitrofurantoin (Furadantin), and, in very 
large doses, even aspirin. Only the older members 
of the red blood cell population were susceptible to 
hemolysis. Thus, hemolytic anemia induced by 
primaquine was self-limited: even if drug adminis- 
tration was continued, the hemoglobin level re- 
turned to normal. Since young erythrocytes are 
metabolically more active than older ones, attention 
was focused on biochemical processes in the eryth- 
rocytes. It was discovered that the concentration of 
the tripeptide sulfhydryl compound glutathione 
(GSH) in the red blood cells of sensitive subjects 
was substantially reduced. When drug-sensitive, 
GSH-deficient cells were incubated with acetyl- 
phenylhydrazine, much of the remaining GSH was 
changed to oxidized glutathione (GSSG). No such 
change occurred with nonsensitive red blood cells. 
This finding formed the basis of a relatively simple 
in vitro test for drug sensitivity, the glutathione 
stability test.” Furthermore, attention was drawn to 
the metabolic pathways important in the mainte- 
nance of glutathione in the reduced state. Investiga- 
tions of these pathways resulted in the demonstra- 
tion that red blood cells of susceptible persons are 
deficient in activity of the enzyme glucose-6-phos- 
phate dehydrogenase.* This enzyme catalyzes the 
first step in the oxidation of glucose by the red 
blood cell. In the absence of this enzyme the red 
cell is unable to reduce triphosphopyridine nucleo- 
tide (TPN), the coenzyme most effective in main- 
taining glutathione in its reduced state. It is not 
clear whether red blood cells of sensitive subjects 
contain less of the enzyme or whether they contain 
an abnormal enzyme molecule with diminished 
enzyme activity. 

It has been suggested that hemolytic drugs may 
induce the formation of hemoglobin-peroxide com- 
pounds. When sufficient reduced glutathione is 
present these compounds are destroyed through the 
mediation of another red blood cell enzyme, glu- 
tathione peroxidase.” Since drug-sensitive cells are 
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unable to maintain their supply of reduced gluta- 
thione, the hemoglobin may be destroyed by the 
formation of peroxide compounds under the influ- 
ence of drugs. It has not been established whether 
these speculations are correct, and it is possible 
that the actual chain of events leading to red blood 
cell destruction is more complex. Extensive studies 
of other enzymes in drug-sensitive red blood cells 
have resulted in the demonstration of other abnor- 
malities, some of which may well represent. at- 
tempts to compensate for a primary deficiency of 
glucose-6-phosphate dehydrogenase. 

Since primaquine sensitivity is limited to certain 
racial groups, it seemed probable that this defect 
is transmitted genetically. Family studies with use 
of the glutathione stability test demonstrated that 
the red blood cell defect is transmitted as a sex- 
linked gene, with varying degrees of penetrance in 
females." Later studies using direct assay of the 
enzyme glucose-6-phosphate dehydrogenase appear 
to substantiate these conclusions. 

Even in societies most exposed to hemolytic 
drugs, contact with naturally occurring agents, 
such as Vicia fava beans, might be expected to lead 
to early death in some affected persons, resulting 
in the gradual elimination from the population of 
the gene for glucose-6-phosphate dehydrogenase 
deficiency. Why, then, does it persist in some popu- 
lations at levels as high as 35%? The answer may 
be in hidden advantages conferred by this gene. An 
analogous situation occurs with the sickle cell gene. 
The homozygote suffers from sickle disease, which 
usually leads to early death, but yet the sickling 
gene is maintained at very high levels in some 
Negro populations. Evidence has accumulated that 
this is due to a balancing, beneficial effect, namely, 
increased resistance to malaria.’ Because of the 
racial distribution of primaquine sensitivity, name- 
ly, a high incidence among Sardinians, Sephardic 
Jews, and Negroes, it has been suggested malaria 
might also be the factor that helps to maintain 
high levels of the gene involved in glucose-6-phos- 
phate dehydrogenase deficiency. Evidence — has 
been accumulated by Motulsky* which shows 
marked parallelism between the distribution of this 
enzymatic deficiency and that of the malarial 
parasite. 

The finding that this type of drug sensitivity is 
due to a hereditary enzymatic deficiency should 
lead to investigation of other types of drug re- 
actions from the biochemical and genetic point of 
view. 
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DIAGNOSIS OF EFFORT SYNDROME 


The characteristic symptoms and clinical findings 
of effort syndrome still constitute the fundamental 
basis for diagnosis. The chief manifestations are 
palpitation, dyspnea, precordial distress, and ex- 
haustion, all of which are aggravated by mild 
exercise. When the symptoms are typical and there 
is no evidence of heart disease on physical exami- 
nation, radiologically, and electrocardiographically, 
diagnosis is easy. In the presence of organic heart 
disease, diagnosis is rendered more difficult. It can 
still be established, in most such instances, by a 
careful correlation of the nature and extent of the 
avowed disability with the demonstrable evidence 
of heart disease. Tests of effort tolerance and of the 
response to hyperventilation have been devised to 
assist in demonstrating the neurotic basis for the 
altered functional capacity, but they have not 
enjoyed wide usage. 

The effort syndrome may superficially resemble 
hyperthyroidism, but differentiation is seldom diffi- 
cult if one is familiar with the physiological effects 
of excessive thyroid hormone; the personality struc- 
ture, and therefore the patient's attitude toward 
the presenting symptoms, contrasts sharply in the 
cardiac neurotic as compared to the hyperthyroid 
person. Where reasonable doubt exists, isotope 
studies of thyroid function will clarify the diag- 
nosis. The only type of hypertension which may 
present a problem in differential diagnosis is that 
associated with pheochromocytoma. When this tu- 
mor gives rise to paroxysmal attacks characterized 
by intermittent hypertension and evidence of 
sympathetic discharge, the true nature of the dis- 
order is not apt to be confused with the effort 
syndrome. Persistent hypertension due to pheo- 
chromocytoma may mimic the effort syndrome but 
can be correctly identified by blocking tests and 
determination of urine catecholamines. 


CHANGE OF ADDRESS 


If you change your address please notify THE 
JourNAL at least six weeks before the change is 
made. Include the address label clipped from your 
latest copy of THE JouRNAL, being sure to clearly 
state both your old and new address. If your city 
has Postal Zone Numbers, be sure to include this 
Zone Number in your new address. 
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WELCOME TO DALLAS 


From a log cabin at a ferry across the Trinity 


River to a city whose fame and influence are inter-' 


national—that is the colorful history of Dallas, al- 
ready home of more than a million Texans and 
16th largest city in the United States. The city was 
born when John Neely Bryan, a Tennessean, came 
from Arkansas in 1841 to investigate the possibilities 
of a trading post. Despite its almost unbelievable 
progress, Dallas has already achieved a charm all 
its own. 

Records fail to show definitely for whom the city 
was named. Bryan has been quoted as saying that 
“The town was named for my friend Dallas,” but it 
has never been known 
who that friend was. 
Sightseers enjoy visiting 
the city’s many points of 
interest, ranging from 
Bryan’s first tiny log cab- 
in on the courthouse lawn 
to beautiful residential 
areas and modern sky- 
scrapers, including the 
two tallest buildings west 
of the Mississippi River. 

Geographically situated 
at the center of the mid- 
continent oil fields, Dal- 
las is an important head- 
quarters for more than 1,000 firms engaged in 
the oil production industry and many other con- 
cerns in allied industries. Aircraft production, in- 
surance, finance and banking, oil production, elec- 
tronics, and regional wholesale distribution are 
the city’s leading industries. The city is also 
the Southwest's top convention center, and_ it 
is rapidly becoming one of the nation’s most pop- 
ular. Last year Dallas played host to almost 
200,000 convention-goers. Conventioneers enjoy 
Dallas’ ample meeting and exhibit space, includ- 
ing the beautiful new Memorial Auditorium, 
where this year’s clinical meeting will be held, 
modern in appearance and versatile enough to 
fit any size group. Dallas is also in the heart of 
one of the nation’s largest blackland belts. Princi- 
pal crops grown in this area include cotton, corn, 
wheat, and dairy products. Dallas County has 
over 2,500 farms. 


Adolphus Hotel 
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The park systems of Dallas include more than 
100 different parks, with a total of more than 6,500 
acres of developed recreational facilities. Swim- 
ming, boating, fishing, or visiting the Marsalis Park 
Zoo are all popular pastimes in Dallas. Making 
these many parks enjoyable throughout the year 
is the fine Texas climate. 

Dallas has a dry, temperate, healthful climate. 
The average growing season (period between frosts) 
is 243 days. The average annual number of days 
with a minimal temperature of 32 F or less is 30. 
The average number of days of rain (0.01 in. or 
more) is 81. The average annual snowfali is 2.4 in. 
(over an average of four 
days). The annual normal 
temperature at Dallas is 
66.5 F. The annual maxi- 
mum temperature is 76.6 
F. Average annual rain- 
fall is 34.43 in. 

Dallas has gained wide 
fame in recent years as 
a medical center and as 
this fame increased new 
hospitals were established 
until the city now has 29 
hospitals. Nine fully ac- 
credited hospitals have 
some 3,500 rooms. The 
Dallas County Medical Society has 1,106 members. 

Some 70 theaters throughout the city offer a wide 
variety of films and there are numerous nightclubs 
and restaurants presenting excellent entertainment. 
For the gourmet there are Mexican, Swedish, Ital- 
ian, German, Greek, and Chinese foods. 

Located almost midway between the two oceans 
at the heart of the Southwest's famous highway 
network, Dallas is served by six major airlines and 
five of its nine railroads provide passenger service. 
Nonstop air service is offered to and from Chicago, 
New York, Los Angeles, Washington, D. C., Cin- 
cinnati, San Francisco, St. Louis, New Orleans, 
Kansas City, Mo., Houston, Atlanta, Ga., Denver, 
and other major cities. U. S. highways connecting 
Dallas with the rest of the nation include, 75, 77, 
and 67 to the north and south and 80 to the east 
and west. Almost all of these highways now enter 
Dallas as divided expressways. 
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DALLAS SIGHTS 


Dallas’ many new buildings are 
visible from observation deck of South- 
land Tower, tallest building west of 
Mississippi. Observation deck is open 
to public. 


Dallas presents one of nation’s most dramatic skylines, includ- 
ing two tallest buildings west of Mississippi River. In foreground 
is new memorial auditorium. 


First sight many will see in 
Dallas—the airport. 


Dallas’ Monorail, one of few operating in United States, is located on grounds of State Fair of Texas. 
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Parkland Memorial Hospital, located on out- Saint Paul Hospital is to be part of Southwestern Medical Center. 
skirts of downtown Dallas, is hospital of city of 


Dallas as well as Dallas County. 


Southern Methodist University’s modern campus in Dallas boasts more than 50 buildings. 


Methodist Hospital in Dallas will open its new building 
in November. 


Women’s and Children’s Building, adjoining Truitt Memorial 
Unit, of Baylor University Hospital. 


ge 


The Cotton Bowl, home of S. M. U.’s Mustangs and scene of 
annual New Year's Day Cotton Bowl Game, is located on grounds 
of State Fair of Texas. 


White Rock Lake, year- 
recreation spot, with 
cilities for swimming, sail- 
1g, and water skiing, is just 
5 minutes from downtown 
allas. 


Although Texas Longhorn is disappearing 
from the plains, many are kept by cattlemen 
who remember Texas’ early days. 


Parkland Memorial Hospital (center), with University 
of Texas and Southwestern Medical School on right. 
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THE CLINICAL MEETIN 


AMERICAN MEDICAL ASSOCIATION 
Dallas, Dec. 1-4, 1959 


HOUSE OF DELEGATES 


MEMBERS OF THE HOUSE OF DELEGATES 


A Roster of the Legislative Body of the 
American Medical Association 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


OFFICIAL CALL 


To the Officers and Members of the 
American Medical Association 


The Clinical Meeting of the American Medical Association 
will be held in Dallas, Dec. 1-4, 1959. 

House of Delegates: The House of Delegates will convene 
at 10 a. m. Tuesday, Dec. 1, in the Main Ball Room of the 
Adolphus Hotel. The representation of the constituent asso- 
ciations in the House for the 1959 Clinical Meeting is as 
follows: 


The scientific sections of the American Medical Associa- 
tion, the Medical Corps of the Army, the Medical Corps of 
the Navy, the Medical Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 
to one delegate each. 

Scientific Meetings: The Opening General Meeting will 
begin at 10 a. m., Tuesday, Dec. 1, in the Theater (Room 
5, 2nd floor) of the Dallas Memorial Auditorium. 

The Scientific Program will open Tuesday, Dec. 1, at 11 
a. m., and will continue through the afternoon of that day. 
The program will continue on Wednesday and Thursday, 
Dec. 2 and 3, on Friday morning, Dec. 4, closing at 12 noon. 

Scientific Exhibits: The scientific exhibits will be housed 
in the auxiliary exhibit area (1st floor) of the Dallas Memo- 
rial Auditorium; the exhibits will be open from 8:30 a. m. to 
5:30 p.m. on Tuesday, Wednesday and Thursday, Dec. 1-3, 
and from 8:30 a. m. to 12 noon on Friday, Dee. 4. 

Industrial Exhibits: The industrial exhibits will be housed 
in the main exhibit area (1st floor) of the Dallas Memorial 
Auditorium; the exhibits will be open from 8:30 a. m. to 5:30 
p. m. on Tuesday, Wednesday, and Thursday, Dec. 1-3, and 
from 8:30 a. m. to 12 noon on Friday, Dec. 4. 

Registration: The Registration Bureau will be located near 
the entrance to the main exhibit area (1st floor) in the 
Dallas Memorial Auditorium; it will be open as follows: 

Tuesday, Dec. 1-8 a. m. to 5:30 p. m. 
Wednesday, Dec. 2—8:30 a. m. to 5:30 p. m. 
Thursday, Dec. 3—8:30 a. m. to 5:30 p. m. 
Friday, Dec. 4—8:30 a. m. to 12 noon. 
Louis M. Orr, President 
Norman A. Welch, Speaker, House of Delegates 
. M. McKeown, Secretary-Treasurer 


ALABAMA 


M. Vaun Adams, Mobile 
E. Bryce Robinson h.. Fairfield 


ALASKA 
Milo H. Fritz, Anchorage 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 


James M. Kolb, Clarksville 
Sam Jameson, El Dorado 


CALIFORNIA 


Cyril J. Atwood, Oakland 

Warren L. Bostick, San Rafael 
Donald Cass, Los Angeles 
Donald A. Charnock, Los Angeles 
James C, Doyle, Beverly Hills 
James E. Feldmayer, Exeter 

Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
Henry Gibbons, San Francisco 
Eugene F. Hoffman, Los Angeles 
R. Stanley Kneeshaw, San Jose 

J. Lafe Ludwig, Los Angeles 
Frank A. MacDonald, Sacramento 
Sam J. McClendon, San Diego 

J. Burris M. Price, Santa Ana 

H. Milton Van Dyke, Long Beach 
Dwight L. Wilbur, San Francisco 


COLORADO 
Irvin E. Hendryson, Denver 
Edward E. H. Munro, 
Grand Junction 
Kenneth C. Sawyer, Denver 
CONNECTICUT 


Gray Carter, Greenwich 

James R. Cullen, Hartford 

John N. Gallivan, East Harttord 
DELAWARE 

H. Thomas McGuire, New Castle 


DISTRICT OF COLUMBIA 
Ralph M. Caulk, Washington 
Raymond T. Holden, Washington 

FLORIDA 


Reuben B. Chrisman Jr., 
Coral Gables 
Burns A. Dobbins Jr., 
Ft. Lauderdale 
Francis T. Holland, Tallahassee 
Meredith Mallory, Orlando 


GEORGIA 
Eustace A. Allen, Atlanta 
Charles H. Richardson, Macon 
Henry H. Tift, Macon 
HAWAII 
Harry L. Arnold Jr., Honolulu 


IDAHO 
Raymond L. White, Boise 


ILLINOIS 


Walter C. Bornemeier, Chicago 
Everett P. Coleman, Canton 
Harlan English, Danville 
Frank H. Fowler, Chicago 
Maurice M. Hoeltgen, Chicago 
B. E. Montgomery, Harrisburg 
J. Mather Pfeiffenberger, Alton 
H. Kenneth Scatliff, Chicago 
Carl Steinhoff, Chicago 
Leo P. A. Sweeney, Chicago 
C. Paul White, Kewanee 
INDIANA 
Eli S. Jones, Hammond 
Francis L. Land, Fort Wayne 
Harold C. Ochsner, Indianapolis 
Wendell C. Stover, Boonville 
Gordon B. Wilder, Anderson 


IOWA 
Francis C. Coleman, Des Moines 


Robert N. Larimer, Sioux City 
Donovan F. Ward, Dubuque 


ISTHMIAN CANAL ZONE 
Harry Eno, Cristobal 
KANSAS 
George F. Gsell, Wichita 
L. R. Pyle, Topeka 
KENTUCKY 
Robert C. Long, Louisville 
W. Vinson Pierce, Covington 
LOUISIANA 
Arthur A. Herold, Shreveport 
Philip H. Jones, New Orleans 
MAINE 
Philip P. Thompson Jr., Portland 
MARYLAND 


Robert vanLieu Campbell, 
Hagerstown 

J. Sheldon Eastland, Baltimore 

George H. Yeager, Baltimore 


MASSACHUSETTS 


Lawrence R. Dame, Greenfield 
Philip S. Foisie, Milton 

Charles G. Hayden, Boston 
Henry F. Howe, Cohasset 
Nicholas S. Scarcello, Worcester 
Norman A. Welch, Boston 


MICHIGAN 


W. W. Babcock, Detroit 

Wyman D. Barrett, Detroit 

John S. DeTar, Milan 

William A. Hyland, Grand Rapids 
Robert L. Novy, Detroit 

Clarence I. Owen, Detroit 

G. W. Slagle, Battle Creek 
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MINNESOTA 


Orwood J. Campbell, Minneapolis 

George A. Earl, St. Paul 

R. L. J. Kennedy, Rochester 

A. O. Swenson, Duluth 
MISSISSIPPI 


John P. Culpepper Jr., 
Hattiesburg 
John F. Lucas, Greenwood 
MISSOURI 


Durward G. Hall, Springfield 
Joseph C. Peden Sr., St. Louis 
H. E. Petersen, St. Joseph 
Rolla B. Wray, Nevada 
MONTANA 


Paul J. Gans, Lewistown 


NEBRASKA 
Earl F. Leininger, McCook 
Joseph D. McCarthy, Omaha 
NEVADA 
Wesley W. Hall, Reno 


NEW HAMPSHIRE 
Louis C. Theobald, Exeter 


NEW JERSEY 
C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean City 
J. Wallace Hurff, Newark 
L. Samuel Sica, Trenton 
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NEW MEXICO 
Earl L. Malone, Roswell 


ANESTHESIOLOGY 
Joseph H. Failing, San Marino 


DERMATOLOGY 


Winfred A. Showman, 
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DISEASES OF THE CHEST 


J. Winthrop Peabody Sr., 
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EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Edgar V. Allen, Rochester, Minn. 


GASTROENTEROLOGY AND 
PROCTOLOGY 
Stuart T. Ross, Garden City, N. Y. 
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Homer L. Pearson, Miami, Fla. 
B. E. Pickett Sr., 
Carrizo Springs, Tex. 


The General Officers, Trustees, Executive Vice President, Assistant 
Executive Vice President, Editor and two Delegates from the Student 
American Medical Association are ex officio Members of the House of 


Delegates. 
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1959 CLINICAL SESSION REFERENCE COMMITTEES 


Amendments to the Constitution and Bylaws: 
GeorcE F. Chairman, Kansas 
KENNETH B, CastTLeTton, Utah 
W. Linwoop BALL, Virginia 
Wes.ey W. Hatt, Nevada 
Joun N. Conn. 


Board of Trustees, Reports of 
Danie. H. Bere, Chairman, Pa. 
G. W. Stacie, Michigan 
Cyrit J. Artwoon, Calif. 
ALBERT T. SupbMAN, Wyoming 
F. SANCHEZ-CAsSTANO, Puerto Rico 


Credentials 


Cuarces J, Asawortn, Chairman, Rhode Island 

E. Bryce Rosinson, Alabama 

RuTHERFORD T. JOHNSTONE, Section on Prevent. Med. 
G. Younc, Washington 

C. Byron BLaIspELL, New Jersey 


Executive Session 
GeorceE A. Eari, Chairman, Minnesota 
W. W. Bascock, Michigan 
James P. HaMMoND, Vermont 
Eur S. Jones, Indiana 
Henry I. Fineperc, New York 


Hygiene, Public Health and Industrial Health 
Josepu B. CopeLanp, Chairman, Texas 
Leo. P. A. SWEENEY, Illinois 
Rear Adm. B. W. Hocan, U. S. Navy 
Puitie P. THompson, Maine 
ELMER P. WEIGEL, New Jersey 


Insurance and Medical Service 
CHaARLEs L. Hupson, Chairman, Ohio 
JaMeEs C. TERRELL, Texas 
James M. Ko s, Arkansas 
JosepH D. McCartny, Nebraska 
FRANK A. MacDona.p, California 


Legislation and Public Relations 
Gitson Cotsy ENGEL, Chairman, Pa. 
G. W. CLEVELAND, Texas 
Leo E. Gipson, New York 
Joun F. Lucas, Miss. 

Irvin E. HeENpRysoN, Colorado 


Medical Education and Hospitals 


GERALD D. Dorman, Chairman, New York 
Francis C. CoLEMAN, lowa 


Francis L. LANb, Indiana 
Ravpu E. Section on Obstetrics and Gynecology 
Dwicut L. California 


Medical Military Affairs 
M. E. Chairman, Oklahoma 
Cuarwes L. Leepuam, Sect. on Milit. Med. 
L. O. SImMENSTAD, Wisconsin 
Durwarp G. HALL, Missouri 
J. SHELDON East Maryland 


Miscellaneous Business 
Josern C. Preven, Sr., Chairman, Missouri 
S. Mass. 
Harry L. AnNowp, Hawaii 
RayMonp L. Wurre, Idaho 
Grorce D. Jounson, So. Carolina 


Reports of Officers 


C. Smevrzer, Chairman, Tenn. 

Burns A. Dossins, Jr., Florida 

Ropsert C. Lone, Kentucky 

Wixrrep A. SHOWMAN, Section on Dermatology 
Watrter J. Zerrer, Section on Physical Medicine 


Rules and Order of Business 


L. MALone, Chairman, New Mexico 
Puivie H. Jones, La. 

NiIcHOLAS S. SCARCELLO, Mass. 

Stremnuorr, Illinois 

M. Caurk, Washington, D. C. 


Sections and Section Work 


Lester D. Bister, Chairman, Section on General Practice 
J. Winturop Peasopy, Section on Diseases of the Chest 
O. RyYcHENER, Section on Ophthalmology 

FRANK L. FEIERABEND, Missouri (not serving) 

J. Gans, Montana 


Tellers 


Mico H. Frrrz, Chairman, Alaska 
Henry H. Tirr, Georgia 

R. L. J. Kennepy, Minnesota 

E. G. Cuurarp, Oregon 

Cuarces A. HorrmMan, West Virginia 


Sergeants at Arms 


WereNDELL C. Srover, Chairman, Indiana 
Exias S. Fatson, No. Carolina 

Joun F. Ketitey, New York 

Jesse D. Hamer, Arizona 

E. L. Bernuarr, Wisconsin 


GENERAL INFORMATION FOR DELEGATES 


The House of Delegates will convene at 10 a. m., Tues- 
day, Dec. 1, 1959, in the Main Ball Room of the Adolphus 
Hotel. 

The Reference Committee on Credentials will meet in the 
French Room at 8 a. m. on Tuesday, Dec. 1; the committee 
will also meet preceding each subsequent meeting of the 
House of Delegates. Each delegate should present properly 
executed credentials to the reference committee, which have 
been signed by the president or secretary of the constituent 
association, by the chairman or secretary of a section of the 
Scientific Assembly, or by the surgeon general or chief med- 
ical director of the government service represented. Alternate 
delegates presenting credentials should see that the delegates 
whose places they are to take have signed the alternate 
authorization. 


Credentials should be presented to the Reference Com- 
mittee on Credentials as early as possible on Tuesday, Dec. 
1, so that the official roll of the House may be prepared and 
the House of Delegates may organize promptly and proceed 
with its business. 

Meeting rooms have been provided for the use of Refer- 
ence Committees of the House of Delegates. Reference 
Committee meetings must be held at the time and in the 
room assigned so that any who are interested in referred 
matters may appear before the committees. 

Typists will be available in the AMA Headquarters Office 
(Regency Room) for preparing official reports, resolutions, 
and motions. 
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OFFICIALS OF THE AMERICAN MEDICAL ASSOCIATION—1959-1960 


GENERAL OFFICERS 


President, Louris M. Orr - - - - = - = © «© Orlando, Fla. 
President-Elect, Vincent Askey - - - Los Angeles 
Vice President, J. STANLEY KENNEY - - - = - - New York 
Secretary-Treasurer, M. McKrown - - Coos Bay, Ore. 
Speaker, House of Delegates, NorMAN A. WetcH - - Boston 
Vice Speaker, House of Delegates, Mucrorp Rouse - "Dall: as, Tex. 


JUDICIAL COUNCIL O. O. Meyer 


L. A. Buie Rochester, Minn., 1960 M. H. Seevers 
R. Ward San Francisco, 1961 F. A. Simeone 
H. L. Pearson Jr., Chairman Pr. Sellmann, Chairman 


Miami, Fla., 1962 Starr 
G. A. Woodhouse Pleasant Hill, Ohio, 1963 W. G. Workman 
J. M. Hutcheson Richmond, Va., 1964 
Mr. E. J. Holman, Executive Secretary, Chicago 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS J. A. Bargen 

Cambridge, Mass., 1960 M. E. DeBakey 
Danville, Il., 1960 L. W. Larson 

New Orleans, 1961 

J. W. Cline San Francisco, 1961 A. McMahon 

W. C. Wescoe Kansas City, Kan., 1962 S. P. Newman 

Warde B. _— Baltimore, 1962 

]. Z. Bow Madison, Wis., 1963 

L. S. McKittrick. Chairman 


J. M. #aulkner 
H. English 
G. A. Caldwell 


W. Scott 
Viets 


Brookline, Mass, 1963. G. Hull, Secretary 


COUNCIL ON MEDICAL PHYSICS 
(Standing Committee of Board of Trustees) C. R. Henrv 


C. T. Stone Sr, Galveston, Texas, 1964 

W. A. Bunten Cheyenne, Wyo., 1964 

Walter S. Wiggins, Secretary Chicago 
COUNCIL ON MEDICAL SERVICE 


kK. B. Roth Erie, Pa., 1960 
- B. Woolley Idaho Falls, 1960 


W. R. Adams 

R. Chamberlain 
A. C. Cipollaro 
L. R. Draygstedt 


. E. Wertz Buffalo, 1961 0. Glasser 
J. Torrmgton, Conn., 1961 FP. Krusen, Chairman 
R. L. Novy Detroit, 1962 M. R. Mobley 


R. B. on Jr. Coral Gables, Fla., 1963 H. H. Reese 

J. F. Burton Oklahoma City, 1963 G. J. Thomas 
J. Lafe Ludwig, Chairman Los Angeles, 1964 D. Vail 
Willard A. Wright Williston, N. D., 1964 G. E. Wakerlin 


H. D. Kautz, Secretary 


COUNCIL ON SCIENTIFIC ASSEMBLY 
(Standing Committee of Board of Trustees) 


S. P. Reimann, Chairman 


BOARD OF TRUSTEES 

L. W. Lanson, Chairman, Bismarck, N. D., 1960; J. Z. Appe., Lan- 
caster, Pa., 1960; J. P. Price, Fiorence, S. C., 1961; G. M. Fister, 
Ogden, Utah, 1962; C. A. Narr, Indianapolis, Ind., 1962; R. M. 
McKrown, Coos Bay, Ore., 1962; P. E. Hopkins, Chicago, 1963; 
R. B. Rossins, Camden, Ark., 1964; H. H. Hussey, Washington, D. C., 
1964: the President and the President-Elect. 

Executive Vice President, F. J. L. BLasiIncame - = - - Chicago 


Madison, Wis. J. H. Sterner Rochester, N. Y. 
Ann Arbor, Mich. Jan Tillisch Rochester, Minn. 
Cleveland B. D. Holland, Seeretary Chicago 


Cleveland 
Philadelphia COUNCIL ON NATIONAL DEFENSE 

Bethesda, Md. (Standing Committee of Board of Trustees) 
Chicago R. A. Benson Bremerton, Wash. 
H. S. Diehl, Chairman Minneapolis 
C. P. Hungate Kansas City, Mo. 
P. H. Long Brooklyn 
Rochester, Minn. H. C. Lueth Evanston, IIl. 
Houston, Texas W. B. Martin Norfolk, Va. 
Bismarck, N. D. R. L. Meiling Columbus, Ohio 


Carrollton, Ohio D. H. Poer Atlanta, Ga. 
St. Louis H. B. Wright Cleveland 
Denver Mr. F. W. Barton, Secretary Chicago 


*hiladelphi: 
Philadelphia COUNCIL ON RURAL HEALTH 


Brookline, Mass. (Standing Committee of Board of Trustees) 
Chicago C. B. Andrews Sonoma, Calif. 
Lafayette, Ind. 


F. S. Crockett, Chairman 
Hampton, Conn. 


N. H. Gardner 
Little Rock, Ark. 
Ft. Collins, Colo. 
Toledo, Ohio 
Lubbock, Texas 
Boiling Springs, N. C. 


Chicago, Il. F. A, Humgheey 
Philadelphia S. 
New York A. T. Ste 
Chicago WwW. W. 
Cleveland se tario, Ore. 
Rochester, Minn. Williston, N. D. 
Florence, S. C. Mrs. A. Hibbard, Secretary Chicago 


Madison, Wis. 
~~ COUNCIL ON MENTAL HEALTH 
: (Standing Committce of Board of Trustees) 


Chicago 
Chicago W. H. Baer Peoria, Ill. 


Gunnar Gundersen, La Crosse, Wis. S. Warren Boston lL. H. Bartemeier, Chairman Baltimore 
Mr. George W. Cooley, Secretary Chicago R. E. DeForest, Secretary Chicago Norman Q. Brill Los Angeles 
H. T. Carmichael Chicago 

COUNCIL ON CONSTITUTION COUNCIL ON FOODS AND NUTRITION H. F. Ford Galveston, Texas 

AND BYLAWS (Standing Committee of Board of Trustees) F. M. Forster Madison, Wis. 


G. R. Cowgill 
W. J. Darby 


B. E. Pickett Sr., Chairman 

Carrizo Springs, Texas, 1960 
Walter E. Vest Huntington, W. Va... 1961 
W. C. Bornemeier C hicago, 1962 G. A. Goldsmith 
W. D. Stovall Madison, Wis.. 1963 j 
W. Hyland Grand Rapids, Mich., 1964 
Hugh H. Hussey Washington, D. C. 
Louis M. Orr Orlando, Fla. [.. A. Maynard 
Nonnan A. Welch Boston Robert E. Olsen 
Milford O. Rouse Dallas, Tex. C. A. Smith 
Mr. George E. Hall, Exccutive Secretary J. B. Youmans 


C. §. Davidson, Chairman 


Hamden, Conn. G. E. Gardner Boston 


Nashville, Tenn. M. R. Kaufman New York 
New Orleans R. J. Plunkett, Secretary Chicago 


Los Angeles 


C COUNCIL ON LEGISLATIVE ACTIVITIES 
veneva, 


Columbia, Mo (Standing Committee of Board of Trustees) 
Ithaca, N. Y. D. B. Allman Atlantic City, N. J. 
Pittsburgh, Pa. C. B. Blaisdell Asbury Park, N. J. 
Boston R. B. Chrisman Jr. Coral Gables, Fla. 
Nashville, Tenn. F.C. Coleman Des Moines, lowa 


Chicago P. L. White, Secretary Chicago H. English Danville, Il. 
G. M. Fister, Chairman Ogden, Utah 
COUNCIL ON DRUGS COUNCIL ON INDUSTRIAL HEALTH F. J. Holroyd Princeton, W. Va. 


(Standing Commitice of Board of Trustees) 


H. K. Beecher Boston V. C. Baird 
T. M. Brown Washington, D. C. J. N. Gallivan 


C. Curtis Ann Arbor, Mich. RK. T. Johnstone 
W. C. Cutting San Francisco E. S. Jones 
C. A. Dragstedt Chicago kK. A. Kehoe 


EK. M. K. Geiling Chicago L. C. McGee 
L,, Goodman Salt Lake City M. N. Newquist 
J. M. Hayman Boston QO. A. Sander 
1. P. Leake Washington, D. C. 
P. H. Long Brooklyn C. F. Shook 


(Standing Commitice of Board of Trustees) 


East Hartford, Conn. 


W. P. Shepard, Chairman 


J. L. Ludwig Los Angeles 
]. E. McDonald Tulsa, Okla. 
M. L. Phelps Denver 
G. E. Twente Jackson, Miss. 
Bangor, Maine 
Boise, Idaho 
Mr. C. thetic Stetler, Secretary Chicago 


Houston, Texas 


Los Angeles 
Hammond, Ind. 
Cincinnati 
Wilmington, Del. 


West Cornwall, Conn. — 


The Executive Vice President, Assistant Ex- 
ecutive Vice President, and Editor are ex officio 
members of all Standing Committees. 


Milwaukee 
New York 
Toledo, Ohio 


REGISTRATION 


The Registration Bureau will be located near the entrance 
to the main exhibit area (1st floor) in the Dallas Memorial 
Auditorium; it will be open as follows: 


Tuesday, Dec. 1—8 a.m. to 5:30 p.m. 
Wednesday, Dec. 2—8:30 a.m. to 5:30 p.m. 
Thursday, Dec. 3—8:30 a.m. to 5:30 p.m. 
Friday, Dec. 4—8:30 a.m. to 12 noon 


An information window will be operated in connection 


with the Registration Bureau. 


Who May Register 


Members—Active, Affiliate, Associate, Service and Honor- 
ary—and invited guests may register for attendance at 


meetings. 
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Residents, interns, medical students, Student A. M. A. 
Members, and registered nurses will be given registration 
cards at a designated window. These should be filled in and 
presented at the window indicated, together with their pro- 
fessional identification or a card or letter signed by the 
superintendent of the hospital where they are registered or 
the dean of the medical school they attend. 


Suggestions That Will Facilitate Registration 


Members who have Advance Registration Cards can be 
processed with little or no delay, if the name of your con- 
vention hotel or local address and the number of guests you 
wish to admit are filled in prior to registering. 

Present completed card at windows marked “Advance 
Registration” and you will receive a badge and a copy of 
the Official Program. 

If you do not have an Advance Registration Card and 
wish us to send one to you, just fill out the form on adver- 
tising page 86 and return it before November 6, 1959, to 
the American Medical Association, 535 North Dearborn 
Street, Chicago 10, Illinois. 

Members without Advance Registration Cards will find 
blank cards to fill in on tables near the registration windows. 
The filled-in card should be presented, together with your 
American Medical Association Membership pocket card, at 
the window indicated. Your pocket card will be returned to 
you and you will receive a badge and a copy of the Official 
Program. 


See advertising page 336 for hotel registration coupon, 
room rates schedule, and map of Dallas. 


MEETING 


House of Delegates: Adolphus Hotel, 1321 Commerce St. 
( between Field and Akard Streets ), Main Ball Room. House 
convenes 10 a.m., Tuesday, Dec. 1. 

General Scientific Meetings: Dallas Memorial Auditorium, 
717 S. Akard St. Opening General Meeting at 10 a.m., Tues- 
day, Dec. 1, in the Theater (Room 5, 2nd floor). The Scien- 
tific Program opens at 11 a.m., Tuesday, Dec. 1, and closes 
at 12 noon on Friday, Dec. 4. 

Scientific Exhibit: Dallas Memorial Auditorium, auxiliary 
exhibit area (1st floor). Exhibits open at 8:30 a.m., Tuesday, 
Dec. 1, and close at 12 noon, Friday, Dec. 4. 


THE CLINICAL MEETING 


J.A.M.A., Oct. 17, 1959 


Registration at Adolphus Hotel 


General Officers of the American Medical Association, 
members of the House of Delegates, alternate delegates, 
and the president, president-elect, and constitutional secre- 
tary of the constituent medical associations may register at 
the Adolphus Hotel. Advance registration facilities will be 
set up in the A. M. A. Headquarters Office in the Regency 
Room; it will be open as follows: 


Sunday, Nov. 29—4 p.m. to 8 p.m. 
Monday, Nov. 30—9 a.m. to 8 p.m. 


On Tuesday, Dec. 1, registration facilities will be set up 
in the French Room; it will be open from 8 a.m. to 12 noon. 

Delegates are urged to register early so that all members 
of the House of Delegates may be seated in time for the 
opening session of the House, which will convene at 10 a.m., 
Tuesday, Dec. 1. 

Medical Society Executives Registration 

Staff members of state, territorial, and county medical 
societies, editors of state medical journals and county medi- 
cal society bulletins, and staff members of national organiza- 
tions of medical interest may register in the A. M. A. Head- 
quarters Office in the Regency Room; advance registration 
facilities will be open as follows: 


Sunday, Nov. 29—4 p.m. to 8 p.m. 
Monday, Nov. 30—9 a.m. to 8 p.m. 


On Tuesday, Dec. 1, registration facilities will be set up 
in the French Room; it will be open from 8 a.m. to 12 noon. 


PLACES 


Industrial Exhibit: Dallas Memorial Auditorium, main ex- 
hibit area (1st floor). Exhibits open at 8:30 a.m., Tuesday, 
Dec. 1, and close at 12 noon, Friday, Dec. 4. 

Motion Pictures: Dallas Memorial Auditorium, Room 4 
(2nd floor). Begins Tuesday, Dec. 1, and continues through 
Friday morning, Dec. 4. 

Color Television: Dallas Memorial Auditorium, Room 5 
(2nd floor). Begins Tuesday, Dec. 1, and continues through 
Friday morning, Dec. 4. 


DALLAS HOTEL RESERVATIONS 


If hotel accommodations have not yet been secured, it is 
suggested that the application form which may be found on 
advertising page of this issue of THE JourNaAL be filled in 
and sent directly to the A. M. A. Clinical Meeting Housing 
Bureau, 101 Commerce St., Dallas 1, Texas. Applications 


for hotel accommodations should not be sent to the American 
Medical Association office in Chicago as it delays receipt of 
the application by the A. M. A. Housing Bureau and its 
subsequent processing. 


LOCAL COMMITTEE ON ARRANGEMENTS 


General Chairman 
Everett C. Fox 
Executive Assistants 
Mr. J. 
Mr. C, LincoLn WILLISTON 
Honorary Advisory Committee 


A. J. GILL 
R. W. KimsBro 


Rosert D. Moreton 
FLoyp A. NORMAN 
STANLEY W. OLSON 
Mitrorp O, Rouse 
Harvey GRANT TAYLOR 
Joun B. TrusLow 


FRANKLIN W. YEAGER 
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Scientific Program Committee 


C. D. Bussey, Chairman 

T. Haynes Hanvitt, Vice-Chairman 
Andrew B. Small Jack G. Kerr 
H. H. Beckering Harry M. Spence 
Jerry Miller Robert L. Stubblefield 
Don A. Sutherland Guy T. Denton, Jr. 
Ralph R. Tompsett Don G. Harrel 

Kpwarp L. Prarr 


Scientific Exhibit Committee 

James A. Manrin, Chairman 
John L. Kee 
James Y. Bradfield 


Porter K. Mason 
Dale J. Austin 


Entertainment Committee 


Perry C. TALKINGTON, Chairman 
T. S. Barnes 


Foster Fuqua 


Louis H. Porter 
Geo. N. Aldredge, Jr. 


Radio-Television Committee 
Joun S. CuapmMan, Chairman 
Walter H. Patton Charles F. Gregory 


Charles ‘T. Ashworth 


Housing Committee 
Oscan MARCHMAN JR. 


Ridings E. Lee John B. Peyton 


WOMAN'S 


The Woman’s Auxiliary to the Texas Medical Association 
and to the Dallas County Medical Society will be hosts to 
the wives of physicians attending the Clinical Session of 
the American Medical Association in Dallas, December 1-4, 
1959. 

The Dallas County Auxiliary will be especially proud of 
this occasion since the first Medical Woman’s Auxiliary in 
the nation was organized in Dallas in May, L917. 

A feature attraction will be the Educational Health Fair 
held in connection with the American Medical Association's 
December meeting in Dallas. 

The information booths in the Dallas Memorial Audito- 
rium, the Statler Hilton and Adolphus Hotels will be staffed 
by members of the Woman's Auxiliary to the Dallas County 
Medical Society. Complete details of Auxiliary activities and 
information will be available. 

The following special events and attractions have been 
planned for visiting ladies, and they are cordially invited to 
attend: 

Calendar of Scheduled Events 
November 28—December 6 

The Health Fair—An educational fair with many health 
exhibits sponsored by the Dallas County Medical Association 
will be located in the main arena on the first floor of the 
Dallas Memorial Auditorium, 


THE CLINICAL MEETING 


Transportation Committee 


James H. Hernvon, Chairman 
C. F. Hamilton Shields O. Livingston 


Publicity Committee 


Evuiorr MENDENHALL, Chairman 
Glenn D. Carlson Herbert A. Bailey 


Registration Committee 
Samuet E, Sruarr, Chairman 
Martin Buehler 
Marion J]. Greve 
M. M. Scurry 
Ann West 
Ruby K. Daniel 
Lester H. Quinn 
Arnott DeLange 
T. H. Obenchain, Jr. 
Elsie Smith 


J. O. S. Holt 
Barton E. Park 

E. R. Cox 
Benjamin Barzune 
Taylor T. Pickett 
W. HL. Buckholts 
Maxwell Thomas 
Bassel N. Blanton 
Eldon k. Siebel 


Health Fair 
Max Core, Chairman 
ALLEN Crensunaw, Vice-Chairman 

Richard A. Dathe Howard C. Coggeshall 
Leonard J. Flohr J. W. Bass 
Leonard Madison J. M. Pickard 
John T. Mallams Eugene E, Mason 
George A. Gray James T. Downs, II 
H. Frank Carman edward M. Krusen 
Howard M. Burkett Robert Potts 
Hugh W. S. Powers Mr. Lewis Waters 

Mr. M. L. MeDonald 


AUXILIARY 


December 1—Tuesday Evening 


Concert by the Dallas Symphony Orchestra in the Me- 
morial Auditorium Theatre. Complimentary tickets will be 
available at the registration desk. 


December 2—Wednesday—12:30 p. m. 


Grand Ballroom of the Statler-Hilton Hotel. Luncheon 
and Style Show by Neiman-Marcus honoring Dr. Louis Orr, 
President of the American Medical Association, and Mrs. 
Orr. Also honored will be Mrs. Frank Gastineau, President 
of the Woman’s Auxiliary to the American Medical Asso- 
ciation. Price of the luncheon—$3.75. Tickets will be avail- 
able at all three intormation booths (Dallas Auditorium, 
Statler Hilton and Adolphus Hotels). 


December 3—Thursday—10:00 to 12:00 noon 


Guided tours of Southland Center. The 42 story Southland 
Tower is the tallest building west of the Mississippi River 
with the highest public observation deck and heliport. The 
tour will include a visit to the tower's “Chapel in the Sky” 
on the 39th floor. Tickets available at information booths. 
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DALLAS MEMORIAL AUDITORIUM 


The Couneil on Scientific Assembly, in presenting the Sct- 
entific Program tor the Dallas Clinical Meeting, wishes to 
call attention to the high caliber and broad interest of the 
iiaterial to be discussed. Physicians attending the meeting 
will tint a wide chotee of subjects, Lectures, svmposiums, 
patel discussions, motion pictures, color television, a Trans- 
Atlantic Clinico- Pathologic al Conterence, and the Scientific 
Pexhibit will all take place in the Dallas Memorial Auditorium. 

Color television will originate in Parkland Memorial Hos- 
pital and will be carried to the Auditorium by closed circuit. 
The TransAtlantic Conterenoe will be conducted by a two- 
wad telephone commection with the Glasgow Division of the 
Hritish Medieal Association on Thursday, Dec. 3, at 2:30 
ty Dallas and 8:40 po im. in Glasgow 

Hreaktast round tables will be held on Wednesday and 
Thursclay mornings, Deo. 2 and at a.m. in the Baker 
Hotel. Bach round table will be limited to 40 persons. Tick- 
ets will be available at $2.73 each, including the gratuity, as 
long as the supply lasts, in the Registration Area of the 

A special premiere Bln showing will be held on Wednes- 
lay evening, Deo. 2. at 8:30 po om. in the Crystal Balkkoom 
wt the Baker Hotel 

The Council on Scientific Assembly extends its apprecia- 
tiem to the Local Comunittee on Arrangements in Dallas tox 
Daitiative aml painstaking care te preparing the program 
Dr. Everett C. Fox, General Chairman of Arrangements; Dr 
C. Chatman of the Committee on Scientific 
Program: ant De. hohe S. Chapman, Chairman of the Tele- 
vino Comunittee, Rave all been exceedingly active during 
the vear Others deseeving mention imchde Dr. James A. 
Miarten, Chatman, Sciemtiie Exhibit Comumittee. and Dr 
Dow Bartel who arranged the mamkin demonstrators on 
of delivery. Me. Millard Meath, Executive See- 
retary, Dallas County Medical Society, bas at 2!) times been 
wont elptul, 

Appreviativm in also exteuded to Smith & French 
Laboratentes, Philadelphia, tor its part the presentation of 
and the Trans Conference, 

the pregtum ve Tuesday Dee. and 


OPENING GENERAL ASSEMBLY: ROOM $3 


Tuesday morning, Dec. | 
LY: UU 
Presiding: C. Pox, Dallas, Ceveral Chairman 
BRANALIN WW 
Present, 


Corpus Texas. 
Wedicas 
Proxp A 

Present, County Wedical socety. 

Cait Weview \souutun, 

Vresdent, Wedical \soumuton, 


Presding: C. DO. Bussey, Dallas, Program Chairman 
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SCIENTIFIC PROGRAM 


LECTURES: ROOM 3 
Tuesday afternoon, Dec. 1 
Chairman: Don G. Harner, Dallas. 


Indications for Hysterectomy. 
H. Jonpanz, Harlingen, Texas. 
Endometriosis. 
Wittiam P, Deverevx, Dallas. 
What Can Be Learned from a Dilatation and Curet- 
tage. 
Burorp Worp, Birmingham, Ala. 
The Irritable Female Bladder. 
Maxwet Jounson, Tulsa, Okla. 
Hydramnios and the Diagnosis of Congenital Anoma- 
lies in the Delivery Room. 
Frank Moya and Virncinra Apcar, New York. 
Obstetrical Anesthesia and Analgesia. 


RaymMonp Covrtrn, Dallas. 


Wednesday morning, Dec. 2 
Chairman: T. Haynes Dallas. 


Colleidal Isotopes in Treatment of Leukemia and 
losers: M. Haz, Dallas. 
The Natural History of Hvpertensive Vascular Dss- 
ease and Its Relation to Treatment. 
Jams V_ Wasmen, Galveston, Texas. 
E 
Agrave M. Ousen, Rochester, Mina. 
Newer Concepts of Metabolism of Bdirubm. 
T. Rochester, Minn 
Acute Renal Failure. 
Wanton R. New Orleaas. 
The Use and Misuse of Tranquilizers in Medical 
Srewasr Ofluhome City 


Wednesday afternoon, Dec. 2 
Chairman: B. Dallas. 


Surgeui Agprouches to the Treatment of Parkinsen 
W. Wekowey, Fort Worth, Texas. 

The Natural History ot Pancreatitis. 
Howsan, Philadeipiia. 

The &cute todemen. 

Winson, Wempms, Tenn. 
The Physigiogest Basis cor Treatment or Dnodenai 
Uleer. 
\. C. 


Tempe, Texas. 

Inwdence oF Penne Uleer n Patents vith Iheuma- 
Sethrrits and the Eifeer of Hermd Therapy 
3. fochester. Viinn. 

Commun Diseuses, 
Gaany L. 4anonp Boneiniu, Bawaai. 
Yew favanees on che Toeatment of Carciac tatthyth- 
mas. 
Convay, 
‘AVING, Los ‘ngeies. 


and 
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9:00 
9:30 


10:00 


10:30 


11:00 


11:30 


9:00 


9:30 


10:00 


10:30 


11:00 


11:30 


12:00 


Thursday morning. Dec. 3 
Chairman: Epwarp L. Pratt, Dallas. 


Trouble Spots in the Management of the Newborn. 
FRANKLIN C. Benrve, Kansas City, Kan. 

Indications for Urological Appraisal in Children. 
Henry BucuTe., Denver. 

Immunizations: Routine, Special Cases, and the Fu- 
ture of Immunization. 

E. Batson, Jackson, Miss. 

Practical Management of Children with Heart Mur- 
murs. 

Grapys J. FAsHENA, Dallas. 

Children’s Eyes—What a Practitioner Should Know 
About Strabismus, Injuries, Retrolental Fibro- 
plasia and Vision Tests. 

O. Coston, Oklahoma City. 

The Recognition of Common Pediatric Orthopedic 
Conditions. 

Epwarp T. Smiru, Houston, Texas. 


Thursday afternoon, Dec. 3 
Chairman: Dan C. Guz, Dallas. 


Conservative Treatment of Cystic Disease of the Fe- 
male Breast. 
Joun V. Goope, Dallas. 
Adjuncts in Hernia Repair: Consideration of Basic 
Principles. 
Francis C. Usuer, Houston, Texas. 
Athletic Injuries. 
Don H. O’Donocuvue, Oklahoma City. 
Chemotherapy—Adjuvant to Cancer Surgery. 
J. SAMUEL BinkLeEy, Oklahoma City. 
The Use of Tracheostomy in Lower Respiratory 
Disease. 
Watts R. Wess, Jackson, Miss. 
Complications of Diaphragmatic Hernia. 
G. V. BrinvLey Jr., Temple, Texas. 
Reliability of the Serum Amylase Determination. 
Tuomas Boyp, Boston. 


Friday morning, Dec. 4 
Chairman: J. THomas, Dallas. 


Changes in the Bronchial Epithelium in Relationship 
to Cigarette Smoking and Lung Cancer. 

Oscak AUERBACH, East Orange, N. J., ARTHUR 
Purpy Strout, E. Cuyter HamM™Monp, and 
LAWRENCE GARFINKEL, New York. 

Modern Resuscitation Techniques. 

Perer SAFAR, Baltimore. 

Prolonged Veno-Arterial Pumping for Circulation 
Support. 

James F. Dickson III, and James Dow, Phila- 
delphia. 

Indications for Anticoagulants and Choice of Drugs. 

James W. CuLspertson, and SHERMAN H. Hoo- 
vER, Memphis, Tenn. 

Chemical and Radioactive Iodine Studies Following 
1-131 Therapy of Hyperthyroidism. 
JosepH W. Frep Hurp, and Jack 
Domnirz, San Antonio, Texas, 
Hypercalcemia. 
Donacp W. Dallas, 
Bacterial Endocarditis. 
Tompsett, Dallas. 
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SYMPOSIUMS: ROOM 1 
Tuesday afternoon, Dec. 1 


Chairman: Le Roy J. KiLersasser, Dallas. 


1:30-3:00 


Symposium on Cerebrovascular Insufficiency 


Clinical Considerations of Cerebrovascular Insufficiency. 
C. H. Miiuixan, Rochester, Minn. 
Carotid and Cerebral Angiography in Cerebrovascular In- 
sufficiency. 
Joun WHITELEATHER, Memphis, Tenn. 
Surgical Considerations of Cerebrovascular Insufficiency. 
MicHaAet E. Der Bakey, E. STANLEY Crawrorp, and 
S. Houston, Texas. 


3:00-4:30 


Symposium on Soft Tissue Injury. 
The Lungs. 
Byron H. Evans, Fresno, Calif. 


The Liver. 
Gorvon Mappinc, San Mateo, Calif. 


The Colon. 
Joun A, Scui_uinc, Oklahoma City. 


The Upper and Lower Urinary Tract. 
Harry SPENCE, Dallas. 


Wednesday morning, Dec. 2 


Chairman: Grapy Reppicx, Dallas. 


9:00-10:30 


Symposium on Whiplash Injury of the Neck 
Orthopedist. 

Bruce M. Houston, Texas. 
Neurosurgeon. 

E. C. Scuuttz, Memphis, Tenn. 
Physiatrist. 

Dona.p L. Rose, Kansas City, Kan. 


10:30-12:00 


Symposium on latrogenic Disease 

Induced by Rational Medication. 
Jesse D. Risinc, Kansas City, Kan. 

Induced by Electrocardiogram. 
FE. Grey Dimonp, Kansas City, Kan. 

Induced by Surgery on the Gastrointestinal Tract. 
ALVIN J. Cummins, Memphis, Tenn. 


Wednesday afternoon, Dec. 2 


Chairman: J. WARNER Ducxkett, Dallas. 


1:30-3:00 


Symposium on Intestinal Obstruction 
Causes and Pathological Physiology. 

J. F. McKenney, Temple, Texas. 
Diagnosis. 

TERRELL SPEED, Temple, Texas. 
Surgical Treatment. 

RALEIGH R, Wurre, Temple, Texas. 
Symposium on Biliary Tract Surgery 


The Differential Diagnosis of Jaundice. 
Epwarp Storer, Memphis, Tenn. 


2:00 
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Indications for Exploration of the Common Duct. The Re- 
tained Stone. Operative Choledochogram. 
J. Curnpert Owens, Denver. 
The Sphincter of Oddi. 
Joun ReyNo ps, Chicago. 
Modern Roentgenographic Evaluation of the Biliary Tract. 
Donap N. Dysart, Temple, Texas. 


Thursday morning, Dec. 3 
Chairman: Joun L. Gorortrn, Dallas. 
9:00-10:30 
Symposium on Newer Laboratory Procedures 


Radioactive Triolein and Oleic Acid in Malabsorbtion 
States. 
W. Crockett Cuears, Dallas. 
Abnormal Serum Proteins, Rheumatoid Factors, Le Phe- 
nomenon, Myeloma Proteins. 
W. M. MikKELsEN, Ann Arbor. Mich. 


The Use of Transaminase Determination in Hepatic and 
Cardiac Disease. 
Wrosiewski, New York. 
10:30-12:00 

Symposium on Carcinoma of the Breast 

Surgical Treatment. 
Epwarp T. Kremenrz, New Orleans. 

Chronic Cystic Mastitis and Carcinoma of the Breast. 
Epwarp H. Soure, Rochester, Minn. 


Mastastatic Disease. 
Ny.ene E. Houston, Texas. 


Thursday afternoon, Dec. 3 
Chairman: Henry M. Winans Sr., Dallas. 
1:30-3:00 
Symposium on Anemia 
Anemia in Pregnancy. 


Jack A. Prircuarn, Dallas. 


Anemia in Infection. 
C. Spracvur, New Orleans. 


Iron Deficiency Anemia. 
Acrrep P. Kracs, Memphis, Tenn. 


3:00-5:00 
Symposium on Problems with Antimicrobial Drugs 


Untoward Reactions to Antimicrobial Drugs. 
Exviarp M. Yow, Houston, Texas. 
Prophylactic Use of Antimicrobial Drugs. 
VERNON Knicur, Nashville, Tenn. 
A Practical Program for Control of Staphylococcal Infec- 
tions in Hospitals. 
lan MACLEAN lowa City, lowa. 
Management of the Individual Patient with Staphylococ- 
cal Infection. 
Joserpn E. Geraci, Rochester, Minn. 


Friday morning, Dec. 4 
Chairman: Perry C. TALKINGTON, Dallas. 


9:00-10;30 


Panel Discussion on Premarital and Marital Counseling 
Oren R. Depp, New Orleans, Moderator. 
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Participants: BERTRAND Y. GLAssBERG, St. Louis; JOHN C. 
Montcomery, and Rev. Junius A. Frrrze, Dallas. 
10:30-12:00 
Symposium on the Problem Child 
Pre-Adolescent. 
Joun G. Younc, Dallas. 


Adolescent. 
Ropert L. Dallas. 


Legal Aspects. 
Jupce Lewis F. Russe, Dallas. 


PANEL DISCUSSIONS: ROOM 2 


Tuesday afternoon, Dec. 1 
Chairman: MerENDENHALL, Dallas. 
1:30-3:00 
Panel Discussion on the Treatment of Rheumatoid Arthritis. 
W. Hoisrook, Tucson, Ariz., Moderator. 
Participants: Cuartey J. SmyrH, Denver; Morris Zirr, 
Dallas; and S. CLark, New York. 
3:00-4:30 
Panel Discussion on Pulmonary Insufficiency. 
Ricnarp V. Eperr, Little Rock, Ark., Moderator. 


Participants: RicuHarp L. Ritey, Baltimore; F, 
Dallas; and Maurice S. Seca, Boston. 


Wednesday morning, Dec. 2 
Chairman: D. W. Carrer Jn, Dallas. 


9:00-10:30 
Panel Discussion on the Treatment of Diabetes. 
G. Spracue, Rochester, Minn., Moderator. 
Parti ipants: M. West, Oklahoma City; 
Recant, St. Louis; and Leonarp Mapison, Dallas. 
10:30-12:00 
Panel Discussion on Infectious Diseases in Children. 
Harris D. Rirey Jr., Oklahoma City, Moderator. 


Participants: Harrier M. Fevrvon, Galveston, Texas, and 
Leo J. Geprertr, Fort Sam Houston, Texas. 


Wednesday afternoon, Dec. 2 
Chairman: Joun S. Dallas. 
1:30-3:00 
Panel Discussion on Congestive Heart Failure. 
James V. Warren, Galveston, Texas, Moderator. 
Participants: CARLETON B. CuapMANn, Dallas; WALTON R. 
AKENHEAD, New Orleans; and E. Grey Dimonp, Kan- 
sas City, Kan. 
3:00-4:30 
Panel Discussion on Non-Cancerous Medical and Surgical 
Disease of the Colon Including Preoperative Prepa- 


ration. 
J. ARNOLD Barcen, Rochester, Minn., Moderator. 


Participants: Hyrum ReicHMAN, Salt Lake City; FRANK 
McG tone, Denver; and Epcar Jacos Porn, Galves- 
ton, Texas. 
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Thursday morning, Dec. 3 
Chairman: Tom B. Bonn, Fort Worth, Texas. 
9:00-10:30 
Panel Discussion on Gynecological Cancer. 
Joun A. WaLL, Houston, Texas, Moderator. 


Participants: C. ScHrerer, Memphis, Tenn.; 
E. Brown, Little Rock, Ark.; and Juan A. vew Re- 
Gato, Colorado Springs, Colo. 


10:30-12:00 


Panel Discussion on Supervoltage Irradiation Therapy 
oday. 
Jerry E. Mitier, Dallas, Moderator. 
Participants: CHArLEs L. Martin, Dallas; Gicpert 
FLETCHER, Houston, Texas; and JUAN A DEL REGATO, 
Colorado Springs, Colo. 


Thursday afternoon, Dec. 3 
Chairman: Oran V. Prejyean, Dallas. 
1:30-3:00 
Panel Discussion on Obstetrical Emergencies. 
Wiis E. Brown, Little Rock, Ark., Moderator. 


Participants: ArTHUR B. LuNiNn, Houston, Texas; MICHAEL 
Newton, Jackson, Miss.; and JoHn W. Recorps, 
Oklahoma City. 


3:00-5:00 
Panel Discussion on Treatment of Cancer of the Thyroid. 
R. Lee Criark Jr., Houston, Texas, Moderator. 


Participants: E. C. Wuirr, Mavis P. Kersey, O. 
RussEL., RayMonp G. Rose, and Lowe S. MILLER, 
Houston, Texas. 


MOTION PICTURES: ROOM 4 


Following is a partial list of the motion pictures which will 
be shown daily: 


Hospital Sepsis—A Communicable Disease. 
AMERICAN MEDICAL ASSOCIATION, AMERICAN COLLEGE 
OF SURGEONS, and AMERICAN HospIiraL ASSOCIATION. 
Hospital Infection Control. 
BrookE ARMY MepicaL Center, San Antonio, Texas. 
Management of Breast Feeding. 
Goprpon D. JENSEN, Seattle. 
A Complete Office Gynecological Examination. 
Freperick J. HorMetster, Milwaukee. 
Routine Pelvic Examination and Cytologic Method. 
S. B. Gussperc, New York. 
Total Hysterectomy. 
Somers H. Strurcis, Boston. 
Cardiac Arrest. 
J. Bearp, London. 
Just 4 Minutes ( Resuscitation for Cardiac Arrest). 
LeNorE R. ZoHMAN, Valhalla, N. Y. 
Acute Gallbladder Disease. 
ALLEN Boypen, Portland, Ore. 


Carcinoma of the Stomach: Gastrectomy. 
WALTMAN Wacrers and H. Re Mine, Roch- 
ester, Minn. 


Cholecystectomy with Common Duct Exploration. 
Joun B. BLaLock, New Orleans. 
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Ocular Inflammation. 
J. H. Kine Jr., Washington, D. C. i 
The Intraperitoneal Repair of Incisional Hernias with Marlex 
Mesh. 
Francis C, Usuer, Houston, Texas. 
Use of Synthetic Knitted Mesh in Hernia Repair. 
Joun R. Parne, Buffalo. 
Physical Examination of the Newborn. 
Mary B. OLNey, San Francisco. 
Management of Burns, Part I—Supportive Care. 
Management of Burns, Part II—Local Care. 
DEPARTMENT OF THE ARMY, Washington, D. C. 
Radiation Hazards and Control in Diagnostic Radiology. 
AMERICAN COLLEGE OF RADIOLOGY. 
Endoscopic Diagnosis of Certain Lesions of the Lower 
Bowel. 
R. J. JackMaN, Rochester, Minn. 
The Early Detection and Medical Management of Ulcera- 
tive Colitis. Premiere Showing. 
C. HicHrower, Jr., A. Comprom Bopers, 
Jn., Henry Laurens, and Ricnarp D. Hatnes, Tem- 
ple, Texas. 
Discussion by J. ARNOLD BArGEN, Rochester, Minn. 
Matter of Fact. 
AMERICAN MepicaL AssociaTiON and AMERICAN Bar 
ASSOCIATION. 


PREMIERE FILM SHOWING 
BAKER HOTEL, CRYSTAL BALLROOM 


Wednesday evening, Dec. 2 


8:30 Rehabilitation Adds Life to Years. 
CoMMITTEE ON REHABILITATION, AMERICAN 
MEDICAL ASSOCIATION. 
Introductory remarks will be made by: 
Louis M. Orr, President, American Medical 
Association. 
Frank H. Krusen, Chairman, Committee on 
Rehabilitation, American Medical Associa- 
tion. 


COLOR TELEVISION: ROOM 5 
Tuesday afternoon, Dec. 1 
2:00-4:00 


Studies Preparatory to Heart Surgery. 
CARLETON B. CHapMAN, The University of Texas 
Southwestern Medical School, Dallas, Moderator. 
Participants: Faoup BasHour, W1ILLIAM F. MiLLer, and 
RicuHarp Ernst, The University of Texas Southwestern 
Medical School, Dallas. 
Demonstration of techniques and methods involved in loca- 
tion of cardiac abnormalities and in assessing the status of 
the circulation. 


Wednesday morning, Dec. 2 


10:00-12;00 


Surgery—Operative Clinic. 
Ben J. Witson, The University of Texas Southwestern 
Medical School, Dallas, Moderator. 
Participants: Jerry A. StmMAN, The University of Texas 
Southwestern Medical School, Dallas. 
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Wednesday afternoon, Dec. 2 
2:00-3:00 


Neurosurgery. 
Kemp Cxiark, The University of Texas South- 
western Medical School, Dallas, Moderator. 
Participants: SvEN Eviasson, and Morris SANpERs, The 
University of Texas Southwestern Medical School, 
Dallas. 


3:00-4:00 


Orthopedic Surgery. 
Cuarves F. Grecory, The University of Texas South- 
western Medical School, Dallas, Moderator. ¢ 
Participants: Louis H. Paraptes and James H. 
The University of Texas Southwestern Medical School, 
Dallas. 
Demonstration of the use of various appliances, post im- 
mobilization care of injured limb, and treatment of strained 
joints. 


Thursday morning, Dec. 3 
10:00-12:00 


Obstetrics—Operative Clinic. 
Jack A. PrrrcHarp, The University of Texas South- 
western Medical School, Dallas, Moderator. 
Participants: ReuseN H. ApAMs, MACDOonaLp, M. T. 
Jenkins, and W. McCue, The University of 
Texas Southwestern Medical School, Dallas. 


Friday morning, Dec. 4 
10:00-11:00 


Dermatology. 
BEDFORD SHELMIRKE Jr., The University of Texas South- 
western Medical School, Dallas, Moderator. 
Participants: CoLEMAN Jacosson, J. B. Howe and D. 
SHELTON Bair, The University of Texas Southwestern 
Medical School, Dallas. 
Presentation of 10 cases of troublesome dermatological prob- 
lems, presentation of tumors of the skin, and demonstration 
of office procedure. 


11:00-12:00 
Ophthalmology. 


Carrot, W. Browninc and JEROME Byers, The Uni- 
versity of Texas Southwestern Medical School, Dallas. 

A demonstration of eye muscle imbalance problems, com- 
mon external eye problems, and plastic surgery of the eye. 


TRANS-ATLANTIC CLINICO-PATHOLOGICAL 
CONFERENCE: ROOM 5 


Thursday, Dec. 3 


American Medical Association Clinical Meeting, Dallas. 
British Medical Association, Glasgow Division, 
Glasgow, Scotland. 

Presented in cooperation with Smith, Kline & French 
Laboratories, Philadelphia 

2:30-3:30 p. m. (Central Standard Time ) 

8:30-9:30 p. m. (Greenwich Time ) 

American Medical Association Panel in Room 5, Dallas 
Memorial Auditorium. 
Joun S. CHapman, The University of Texas Southwest- 

ern Medical School, Dallas, Moderator. 

Pathologist: Cuartes T. AsHwortu, The University of 

Texas Southwestern Medical School, Dallas. 
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Participants: James V. Warren, The University of Texas 
Medical Branch, Galveston, and Ricuarp L. RILevy, 
Johns Hopkins University Medical School, Baltimore. 
British Medical Association, Glasgow Division, Panel in 
Glasgow, Scotland. 


BREAKFAST ROUND TABLES: BAKER HOTEL 


Ten breakfast round tables will be held in the Baker Ho- 
tel, five on Wednesday morning and five on Thursday morn- 
ing. Attendance at each breakfast will be limited to 40 
persons. Tickets will be available at $2.75 each including 
the gratuity, as long as the supply lasts, in the Registration 
Area in the Dallas Municipal Auditorium. 

Following are the subjects to be discussed at each break- 
fast, the chairmen and the participants, and the place: 


Wednesday morning, Dec. 2 
7:15-8:45 


. Diabetes: Newer Drugs and Research. 
Chairman: James H. HERnpon, Dallas. 
Participants: RANDALL G. Spracue, Rochester, Minn., and 
LitLiAN Recant, St. Louis. 
Baker Hotel, English Room. 
. Diagnosis and Treatment of Non-Rheumatoid Arthritis. 
Chairman: Ricuarp A. Datue, Dallas. 
Participants: W. Paut Horsroox, Tucson, Ariz.; WuL- 
LIAM S. CLark, New York; and Cuariey J. 
Denver. 
Baker Hotel, Tally-Ho Room. 
Air-Borne Infections. 
Chairman: Ropert R. SHaw, Dallas. 
Participants: RicHarp L. Rivey, Baltimore, and Maunice 
S. SEGAL, Boston. 
Baker Hotel, Banquet Room No. 2. 
Metabolic Changes in the Injured and Burned Patient. 
Chairman: Jerry StmMan, Dallas. 
Participants: Joun M. Howanro, Philadelphia, and JoHN A. 
SCHILLING, Oklahoma City. 
Baker Hotel, Banquet Room No. 4. 
Indications for and Choice of Diuretics. 
Chairman: ALFRED W. Harais, Dallas. 
Paricipant: RicHarp V. Eserrt, Little Rock, Ark. 
Baker Hotel, Banquet Room No. 5. 


to 


Thursday morning, Dec. 3 
7:15-8:45 


6. Severe and Unusual Infections. 
Chairman: Tompsett, Dallas. 
Participants: VERNON Knicut, Bethesda, Md., and EL- 
LARD M. Yow, Houston, Texas. 
Baker Hotel, English Room. 
. Hepatitis. 
Chairman: E. R. Hayes, Dallas. 
Participants: WrosBLewski, New York, and Wi1.- 
LIAM T. FouLk, Rochester, Minn. 
Baker Hotel, Tally-Ho Room. 
Problems in Growth and Development. 
Chairman: FLoyp A, Norman, Dallas. 
Participants: Harris D. Ritey Jr., Oklahoma City, and 
Biairn E, Batson, Jackson, Miss. 
Baker Hotel, Banquet Room No, 2. 
The Management of Bladder Neck Obstruction in Children. 
Chairman: Harry M. Seence, Dallas. 
Participant: HeENry A. BucureL, Denver. 
Baker Hotel, Banquet Room No. 4. 
10. Newer Methods in Anesthesiology. 
Chairman: OLtver F. Busu, Dallas. 
Participant: PereR Saran, Baltimore. 
Baker Hotel, Banquet Room No. 5. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the first floor of 
Dallas Memorial Auditorium, with access from the Industrial 
Exhibit, with the exception of two special features which will 
be presented in Room 6 on the second floor. These include 
manikin demonstrations on problems of delivery twice daily 
Tuesday through Thursday, and a symposium on sunlight 
and the skin which will be presented on Wednesday. 

The Scientific Exhibit will open at 8:30 a. m. Tuesday, 
Dec. 1, and will close at 12:00 noon on Friday, Dec. 4. 


PROBLEMS OF DELIVERY—MANIKIN 
DEMONSTRATIONS 


Room 6, second floor. 

Manikin demonstrations on problems of delivery will be 
conducted daily at 12:00 noon and 4:30 p. m., Tuesday 
through Thursday, by a group of Dallas obstetricians. An 
opportunity for questions and answers will follow each 
demonstration. 

Don G. Harrer, Dallas, is in charge of the demonstra- 
tions. The following schedule will be presented: 


Tuesday afternoon, Dec. 1 


12:00 Forceps Delivery. 
Oran V. Preyean, Dallas. 
4:30 Delivery from Breech and Other Abnormal Presen- 
tations. 
H. Bruce, Dallas. 


Wednesday afternoon, Dec. 2 


12:00 Forceps Delivery. 
G. Lanesron, Dallas. 
4:30 Delivery from Breech and Other Abnormal Presen- 
tations. 
Asa A. Newsom Snr., Dallas. - 


Thursday afternoon, Dec. 3 


12:00 Forceps Delivery. 
Don G. Harre c, Dallas. 
4:30 Delivery from Breech and Other Abnormal Presen- 
tations. 
H. C. HENDERSON Jr., Dallas. 


SYMPOSIUM ON SUNLIGHT AND THE SKIN 
Wednesday, Dec. 2 


Room 6, second floor. 

A symposium on Sunlight and the Skin is presented by 
the Committee on Cosmetics of the American Medical Asso- 
ciation in conjunction with an exhibit on this subject. The 
program follows: 

9:00 a.m. Chairman: SrepHEN RoTHMAN, Chicago. 

Physical Factors in Sun Exposures. 

FARRINGTON DANIELS Jr., Portland, Ore. 

Experimental Photobiology. 

Haro.p BiuM, Princeton, N. J. 

The Physiological and Pathological Changes in Sunburn 
and Suntan. 

ALLAN L. Lorincz, Chicago. 

Problems of Solar Hypersensitivity and Their Pathogenesis 
(Polymorphous Light Eruptions, Solar Urticaria, Photo- 
sensitization from Exogenous Sources, etc.). 

Rupo.r L. Barr, New York. 
Discussion by FARRINGTON Dantes Jr., BLuM, 
ALLAN L. Lorincz, and Rupoir L. Barr. 


1:30 p. m. Chairman: RaymMonp R. Suskinp, Cincinnati. 
Diseases Aggravated by Sunlight (L.E., Porphyria); Thera- 
peutic Benefits of Ultraviolet Light (Psoriasis, Atopic 
Dermatitis, Acne, etc.). 
KENNETH H. Buroick, Cleveland. 
The Sunlight Factor in Aging and Skin Cancer. 
James B. HowE ut, Dallas. 
The Prevention and Management of Harmful Effects In- 
duced by Sunlight—Physical and Chemical Sunscreens. 
Joun M. Knox, Houston, Texas. 
The Use and Abuse of the Psoralens. 
S. BEcKER Jr., Chicago. 
The Sun and Your Patients. 
Discussion by KENNETH H. Burpick, JAMeEs B. How- 
ELL, JOHN M. Knox, and S. WILLIAM BECKER JR. 


SPECIAL EXHIBIT OF FRACTURES 


Spaces 301-304 

The Special Exhibit on Fractures is presented under the 
auspices of the following committee: 

Racpu G. Caroruerns, Cincinnati, Chairman. 
Harry B. Hat, Minneapolis. 
Cuarces V. Heck, Chicago. 

Continuous demonstrations will be conducted daily from 
10 a. m. to 12 noon and from 2 to 4 p. m., Tuesday morn- 
ing to Friday noon on the following subjects: 

Fractures in Children. 
Fractures of the Elbow. 
Fractures of the Ankle. 

Basic principles will be stressed and ample opportunity 
will be allowed for questions. Members of the committee 
will be present to discuss individual prob!ems with visiting 
physicians. A pamphlet giving the essential teatures of the 
exhibit will be distributed. The following surgeons will assist 
the committee in the presentation of the exhibit: 

Roy E. Bracxin, Winnetka, III. 

Warner D. Bunvens Philadelpiiia. 
Davip M. CaMERON, Ei Paso, Texas. 
Rosert H. Cortevp, Covington, Ky. 

L. J. Corprey, Cleveland. 

Rosert H. DENHAM Jr., South Bend, Ind. 
SAMUEL H. FRAERMAN, Highland Park, Il. 
Rosert T. GALLAGHER, Cincinnati. 
Morais E, GoLpMAN, Lewiston, Maine. 
KenNetH T. Oak Park, Il. 
Ricuarp H. Jones, Minneapolis. 

Epwakrp H. Juers, Red \ving, Minn. 
J. Kisie., Springfield, Mass. 
ANpREW R. Chicago. 

WituiaM M. Chicago. 

Moore Moore Jr., Memphis, Tenn. 

Jack MosHeEsn, Beverly Hills, Calif. 
THEODORE NorLey, West Palm Beach, Fla. 
Freperick G. RosENDAHL, Minneapolis. 
Epmunp T. RuMBLE Jr., Callicoon, N. Y. 
GARLAND Smirn, St. Louis. 

WituiaM J. Stewart, Columbia,-Mo. 
Mitton S. THomMpson, San Antonio, Texas. 
FRANKLIN V. WapeE, Flint, Mich. 


HISTORY OF MEDICINE 


Space 106 

Texas Medical History. 
WittiamM M. Crawrorp, Committee on Medical His- 
tory, Texas Medical Association, Austin, Texas. 
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Space 108 
History of Medical Education in the United States. 

Water S. Wiccins and CatHertne Hayes, Council 
on Medical Education and Hospitals, American Medi- 
cal Association, Chicago. 

Space 109 
Historic “Firsts” in Experimental Therapeutics. 

Avucustus Gipson, E. Lycut, and Marion J. 
FinkeL, Merck Sharp & Dohme Research Labora- 
tories, Rahway, N. J., and West Point, Pa. 

Space 110 
“Old Doc,” First Auto Test Driver. 

Harotp M. Camp, THEOpoRE R. VAN DELLEN, and 
Joun A. Mirt, Illinois State Medical Society, Chi- 
cago. 


ARTHRITIS AND RHEUMATISM 
Space 202 
Diagnosis and Treatment of Rheumatic Diseases. 

F. HERMANN, KENNETH M. Kron, A. 
Det Toro, Jonn Ricuarps, and RicHarp T. 
Benjamin Franklin Clinic, Philadelphia. 

Space 203 
The Feet in Rheumatoid Arthritis. 

Joun J. CaLapro, Canto Nosenzo, and TrAv- 
cott, Seton Hall College of Medicine and Jersey 
City Medical Center, Jersey City, N. J. 

Space 213 
Surgery of the Knee Joint in Chronic Arthritis. 
THeoporeE A. Porter, Robert B. Brigham Hospital, 
Boston. 
Space 204 
Aortic Insufficiency and Aortitis Associated with Rheumatoid 
Spondylitis. 

W. Rosert IRBy, ELAM C. Toone Jr., Epwin L. Pierce, 
and Lester F. Be.ter, Medical College of Virginia, 
Richmond, Va. 

Space 205 
Gout and Blood Dyscrasias. 

Joun H. Tacsotr and DonaLp M. Wizson, Buftalo 
General Hospital and University of Buffalo School of 
Medicine, Buffalo. 

Space 206 
Do You Have a Question, Doctor? 

Donacp F. Hitz, Tucson, Ariz.; L. Lockie, 

Buffalo; and Joun W. Sicier, Detroit. 
Space 208 
Action on Arthritis. 

RonaLtp W. LamMont-Havers and L. Ceci, 

Arthritis and Rheumatism Foundation, New York. 
Space 209 
Rheumatoid Spondylitis. 

THomMas E. Weiss, WittiaM H. Hurst B. 
Hatcnu, and Louis E. Jr., Ochsner Clinic, 
New Orleans. 

Space 210 
The Latex Fixation Tests for Rheumatoid Arthritis. 

Vout K. and Norman O. RotHermicu, Ohio 
State University College of Medicine, Columbus, 
Ohio. 

Space 212 
Corticosteroids in Rheumatoid Arthritis. 

G. M. Witson Jr., W. SicLer, and Dwicur C. 

Ensicn, Henry Ford Hospital, Detroit. 
Space 214 
Reflex Neurovascular Dystrophy of the Extremities. 

Orro STEINBROCKER, SIDNEY S$. BERKOWITZ, MORTIMER 
E. ExnruicH, Harotp FEINSTEIN, THoMas G. AR- 
Gyros, and Epoarpo Gvuariciia, Hospital for Joint 
Diseases and Lenox Hill Hospital, New York. 
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CARDIOVASCULAR DISEASES 


Space 306 
Shock and Arrhythmias: Their Management. 
ARTHUR BERNSTEIN, FRANKLIN SIMON, JEROME KAUF- 
MAN, FRED CoHEN, BERNARD Rosins, and Epwin L. 
RotHFeE.p, Newark Beth Israel Hospital, Newark, N. J. 


Space 309 
The Management of Peripheral Arterial Insufficiency. 
S SamMvuELs and E. SHAFTEL, New York. 
Space 310 
Oral Digitalis Maintenance After Rapid Intravenous Digitali- 
zation. 
Rosert B. Crovucn, Houston, Texas. 
Space 311 
Returning the Coronary Patient to Productivity. 
SHEPARD SHAPIRO, New York. 
Space 312 
Treatment of Essential Hypertension (A Double-blind Study). 
RAYMOND F. GrenFELL, University of Mississippi School 
ot Medicine, Jackson, Miss., and James G. Hinton, 
Marquette University School of Medicine, Milwaukee. 


DIABETES 
Space 314 
Medroxyprogesterone: A Unique New Oral Progestin. 

Harotp L. Upyoun and Jacos C. Stucxi, Medical and 
Research Divisions of the Upjohn Company, Kala- 
mazoo, Mich. 

Space 315 
Combined Insulin-Tolbutamide Treatment of Maturity Onset 
Diabetes. 

Sypney S. Lazarus and Bruno W. Vo Lk, Isaac Albert 
Research Institute of the Jewish Chronic Disease 
Hospital, Brooklyn. 

Space 317 
Management of the Patient with Diabetes Mellitus: Sulfo- 
nylurea Drugs Alone and in Combination with Insulin. 

ELAINE P. Roy C. and Sy_via Crvuess, 
New York University-Bellevue Medical Center, New 
York. 


DERMATOLOGY 


Space 319 
Treatment of Dermatoses with Intravenous 6-Methylpredni- 
solone. 

LAawreNCE C. and R. Barkorr, Uni- 
versity of Cincinnati College of Medicine, Cincinnati. 

Space 320 
Griseofulvin in Ringworm Infections. 

James Q. Gant Jr., ARNOLD GouLp, and Marc A. 

WEINER, Washington, D. C. 
Space 321 
Triamcinolone Therapy in Dermatologic Disorders. 

Sau Raut FLeEIscHMAjER, and NorMan B. 
Kanor, New York University Postgraduate Medical 
School, New York. 

Space 322 
Fibrin Foam Injection Plus Dermabrasion in Treatment of 
Depressed Scars—5 Years Experience. 

ARTHUR S. SPANGLER and CHARLES S. KEUPER, Massa- 
chusetts General Hospital, Peter Bent Brigham Hospi- 
tal and Harvard Medical School, Boston. 

Space 323 
Critical Evaluation of Topical Agents Using the Paired 
Comparison Method. 

FRANK W. Crowe, and SHELDON A. WALKER, University 
of Oregon Medical School, Portland, Ore., and T. B. 
Firzpatrick, Harvard Medical School, Boston. 
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Space 324 
The Effects of the Sun on the Skin. 
Veronica L. Con._ey, Committee on Cosmetics, Ameri- 
can Medical Association, Chicago. 
Space 325 
Treatment of Disseminated Coccidioidomycosis with Am- 
photericin B. 
THoMas H. STERNBERG, Vicror D. NewcomMer, Epwin 
T. Wricut, Eart G. Lioyp J. SORENSEN, 
and Ronatp M. RetsNer, University of California 
Medical Center and Veterans Administration Center 
General Medical and Surgical Hospital, Los Angeles. 
Space 326 
Treatment of Secondary Infections of the Lower Extremities 
in Ambulatory Patients. 
Recinacp H. Farrar and Mitton E. Asuur, Jersey 
City, N. J. 


NEUROLOGY AND PSYCHIATRY 
Space 402 
Help and Hope for the Dystrophic Patient. 
Ave T. Mitnorat, Muscular Dystrophy Associations of 
America, Inc., New York. 
Space 403 
Effects of Phenothiazines in Chronic Psychotics Refractory 
to Previous Tveatment. 

Jackson A. SmitH, Dororuy CuHristian, AVONELL 
RutTHerrorp, and H. C. Henpverson, Nebraska Psy- 
ciatric Institute, Omaha. 

Space 404 
Recognition and Treatment of Depressions. 
FRANK J. Ayp Jr., Franklin Square Hospital, Baltimore. 
Space 405 
Management of Emotional Disorders in General Practice. 

Biainet E. McLaucHiin, Woman's Medical College of 

Pennsylvania, Philadelphia. 
Space 406 
Drugs in Emotional Disorders: Past and Present. 


Leo E. Veterans Administration Hospital, 


Palo Alto, Calif. 
Space 407 
Dual Approach to Patient Care. 
Ross V. Parks and G. F. Moessner, Los Angeles. 
Space 408 
Facial Pain. 
ARNOLD P. FRIEDMAN, CHARLES A, Carton, and ASAO 
Hirano, Montefiore Hospital, New York. 
Space 409 
Alcoholism: Alcoholism Is Your Business. 
Marvin A. Biock, Buffalo, Committee on Alcoholism, 
American Medical Association. 
Space 411 
Management of Depression in General Medicine. 
Josern L. Bett, Hans Tauser, ALBERT SANTyY, and 
FRANK Putrro, New York. 
Space 413 
Depression: Treatment with a New Monoamine Oxidase 
Inhibitor, Tranylcypromine. 
H. P. Maccussin and B. E. Rorsuck, Winchester Me- 
morial Hospital, Winchester, Va. 
Space 414 
Diagnésis and Treatment of Anxiety and Depression Reac- 
tions. 
Joun C. Maerz, Howarp G. Ler, and Harry H. 
Hunter, Oaks, Pa. 
Space 415 
Depression or Anxiety? A Common Diagnostic and Thera- 
peutic Problem. 
Mitton M. Perctorr and Leonarp J. Levick, Phila- 
delphia. 
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Space 416 
Sublingual Ergotamine Therapy for Vascular Headache. 
Lester S. BLUMENTHAL and Marvin Fucus, George 
Washington University Medical School, Washington, 
D.C. 
Space 419 
Acetazolamide in the Treatment of Epilepsy in Children. 
Jean Hotowacu and Don L. Tuurston, St. Louis. 
Space 420 
Cerebral Palsy: A Basic Approach to Successful Manage- 
ment. 
Winturop M. Puecps, Children’s Rehabilitation Insti- 
tute, Reisterstown, Md. 
Space 421 
The Family Physician’s Responsibility to the Cerebral Pal- 
sied Patient. 
Brewster S. MiLcter, United Cerebral Palsy Associa- 
tions, Inc., New York. 


DRUG THERAPY 
Space 503 
Sulfonamides New and Old: A Perspective. 

WituiaM P. Bocer, Norristown State Hospital, Norris- 

town, Pa. 
Space 504 
Clinical Experience with a New Broncholytic Drug. 
Epwarp Sette, Forest Hills Nursing and Rehabilita- 
tion Center, Forest Hills, N. Y. 
Space 505 
Iron Deficiency States: Treatment with Intramuscular Iron- 
Dextran. 

Frank E. and Norman L. Mavuroner, Willis- 

Knighton Clinic, Shreveport, La. 
Space 506 
Antineoplastic Effects of Fluoropyrimidines. 

A. R. Current, C. Hemevsercer, and F. J. ANSFIELD, 
University of Wisconsin School of Medicine, Madison, 
Wis., and R. Duscuinsky and R. J. Scunrrzer, Hoff- 
mann-LaRoche Inc., Nutley, N. J. 

Space 507 
Comparison of Circulatory Effects of “Peripheral Vaso- 
dilators.” 

Wa ter Repiscu, J. Murray STEELE, and Kurt DE 
Crinis, New York University College of Medicine, 
New York. 

Space 508 
Drug Action as Measured by Rotating Explants of Human 
Respiratory Epithelium. 

GuNTHER CorssEN, C, GeorGe Earv E. Prr- 
SINGER, and CHarves R. ALLEN, University of Texas 
Medical Branch, Galveston, Texas. 

Space 509 
Inhibition of Cholesterol Synthesis. 

W. Oaks, Lisan, and H. Moyer, 
Hahnemann Medical College and Hospital, Phila- 
delphia. 

Space 510 
Furaltadone—A New Peroral Antibacterial Agent. 

James Newt Lysaucut, Wesley Hospital Foundation, 

Oklahoma City. 
Space 511 
Pancreatic Enzymes. 
KENNETH W. THoMpson and R. T. Price, Organon 
Research Division, Orange, N. J. 
Space 512 
Buccal and Enteric Coated Trypsin: Clinical Study of 150 
Cases. 


Joun M. CoLEMAN, ARKELL M. VaucHn, C. M. ANNAN, 
and Joun A. Caserta, Stritch School of Medicine of 
Loyola University, Mercy and Cook County Hospitals, 
Chicago. 
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Space 513 
Studies with the New Diuretics: A Comparison of the Elec- 
trolyte, Weight, and Water Loss in Humans. 

A. Kaun and I, J. Greensiatt, Beth-el Hospital, Brook- 
lyn. 

Space 514 
Comparative Pharmacology and Clinical Effectiveness of the 
Newer Diuretics. 

Fucus, Joun H. Moyer, SANFoRD MALLIN, 
and BenjAMIN NEWMAN, Hahnemann Medical Col- 
lege and Hospital, Philadelphia. 

Space 515 . 

Demethylchlortetracycline (DMCT): A New Broad Spectrum 
Antibiotic Development, Chemistry, Pharmacology and 
Clinical Experience. 

STANTON M. Harpy, W. M. Sweeney, A. C, DornBusH, 
J. M. Ruecseccer, J. R. D. McCormick, and N. O. 
SJOLANDER, Lederle Laboratories, Pearl River, N. Y. 


Space 516 
A New Analgesic in Acute and Chronic Pain. 

Rosert H. YoNeMoro and Racpu L. Byron Jr., City 

of Hope Medical Center, Duarte, Calif. 
Space 518 
Identification Guide for Solid Dosage Forms. 

WALTER WOLMAN and Gorpon SCHROTENBOER, Chemi- 
cal Laboratory, American Medical Association, Chi- 
cago. 

Space 521 
Anti-inlammatory Adrenocorticoids. 

THomas H. McGavack and Kunc-Yinc Kao, 

Veterans Administration Center, Martinsburg, W. Va. 


SURGERY 
Space 603 
Tumors of the Parotid Gland: Their Surgical Management. 
O. H. Beaurs, K. D. Devine, and L. B. Woo.ner, 
Mayo Clinic and Mayo Foundation, Rochester, Minn. 
Space 604 
Arterial Surgery for Arteriosclerotic Occlusions. 
Dace J. AusTIN and Jesse E. THompson, Dallas. 
Space 605 
A New Technique for the Repair of Incisional and Inguinal 
Hernias. 

Francis C. and Joun L. Ocusner, Baylor Uni- 

versity College of Medicine, Houston, Texas. 
Space 606 
Esophageal Atresia of the Newborn. 
E. R. A. H. BELL, and C. M. 
Oklahoma City Clinic, Oklahoma City. 
Space 608 
Surgical Treatment of Bullous Emphysema. 
Rosert R. SHaw, Donavv L. PauLson, and L. 
Kee, Baylor University Medical School, Dallas. 
Space 609 
Surgical Aspects of Diaphragmatic Hernias. 
LAWRENCE M. SHeErts, San Antonio, Texas. 
Space 610 
What Is Your Diagnosis—A Clinic on Proctoscopy. 

Joun McGivney, Marcet Patrerson, Epwarp LEFE- 
BER, and Louis FieLp, University of Texas Medical 
Branch, Galveston, Texas. 

Space 611 
Complete and Continuous Parenteral Nutrition. 

Caru O. Rice and J. H. Stricker, St. Barnabas Hos- 

pital, Minneapolis. 
Space 613 
Management of the Nephrotic Syndrome in Adults. 

E. Lovett Becker, JoHn T. and Davm D. 
THompson, The New York Hospital—Cornell Medical 
Center, New York. 
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Space 614 
Newer Mechanisms of Constipation—and Their Control. 
SAMUEL WEISS, JEROME Wess, and BERNARD WEIss, 
New York. 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Space 615 
Congenital Diseases of the Eye. 
Everet H. Woop, Lovelace Clinic, Albuquerque, 
N. Mex. 
Space 616 
Secretory Otitis Media in Children. 
C, F. Lake and R. L. J. Kennepy, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 
Space 617 
The Inflamed Eye. 
Dan M. Gorpon, Cornell Medical Center and New 
York Hospital, New York. 
Space 618 
Total Management of ENT Infections. 
Josepu C, Exta, Reno, Nev. 


RADIOLOGY 
Space 703 
Misleading Calcific Shadows in the Abdomen. 

L. G. BartHoLtomew, J. C. Cain, G. D. Davis, and 
A. H. BuLBuLian, Mayo Clinic and Mayo Founda- 
tion, Rochester, Minn. 

Space 704 
Diagnosis by Angiography in Patients with Stroke. 
Ropert A. Kunn, All Souls Hospital, Morristown, N. J. 
Space 706 
Selective Visceral Arteriography. 

Cotvin H. AGNew, JoHn Derrick, Ropert N. Coovey, 
and RayMonp Bermupbez, University of Texas Medi- 
cal Branch, Galveston, Texas. 

Space 707 
The Value of the Scintogram in the Diagnosis of Thyroid 
Disease. 

J. Martin Mervin A. Biock, and RayMonp 

MELLINGER, Henry Ford Hospital, Detroit. 
Space 708 
Positive Contrast Ventriculography. 
McCuure Wiison and S$. R. SNopcrass, University of 
Texas Medical Branch, Galveston, Texas. 
Space 710 
Dosage Distributions for Various Loadings of the Ernst 
Cervical Radium Applicator. 

Jack S. Kroumer, University of Texas Southwestern 

Medical School, Dallas. 


PEDIATRICS 
Space 711 
Congenital Muscular Torticollis (Wryneck). 
M. B. Coventry, L. E. Harris, and A. J. Bianco Jr., 
Mayo Clinic and Mayo Foundation, Rochester, Minn. 


Space 712 
Criteria for Diagnosis of Some Congenital Defects and Treat- 
ment of Some Complications of Therapy. 

Lyon P. SrreAN, JosepH T. and EucEne P. 
Leoni, Pennhurst State School, Spring City, Pa., and 
Hospital of the University of Pennsylvania, Phila- 
delphia. 

Space 713 
Infections in Private Pediatric Practice: Rapid Diagnostic 
Susceptibility Tests and Prompt Antibiotic Therapy. 

Frank M. RipBercer, Robert H. ANDERSON, and RicH- 

arD Patmen, Alexandria Hospital, Alexandria, Va. 
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Space 714 
Deaths in Children 48 Hours After Hospital Admission. 
THomas E. ReicHELDERFER, Rospert L. Barrp, AL- 
PHONSE P. PALMIERI, and HELEN J. Ossorsky, Wash- 
ington, D. C. 
Space 715 
Baby Feeding: Prolonged Intervals and Early Use of Solids. 
—— W. Sackett Jr., Doctors Hospital, Coral Gables, 
a. 


PREVENTIVE MEDICINE 
Space 717 
Seven Paths to Fitness. 

W. W. Bauer, W. W. Botton, D. A. DuKELow, FRED 
V. Hern, and WALLACE ANN WESLEY, Department of 
Health Education, American Medical Association, 
Chicago. 

Space 718 
Nutrition Nonsense. 

Pompe L. Wuire, Evcene H. Stevenson, and Mary 
JANE Kiscer, and SANpRA Bronte, Council on Foods 
and Nutrition, American Medical Association, Chicago. 

Space 720 
Western Equine and St. Louis Encephalitis in California: 
A Clinical Follow-up Study 1953. 

Knox H. FIntey, Stanford University School of Medi- 
cine, Stanford, Calif., and California State Depart- 
ment of Public Health, Berkeley, Calif. 

Space 721 
Who Has V.D.? 

WituiaM J. Brown, Venereal Disease Branch, Com- 
municable Disease Center, U. S. Public Health Serv- 
ice, Atlanta, Ga. 

Space 722 7 
Epidemiological Study of Infectious Syphilis. 

Joun M. Knox, JoHN A. SOQUEL, WiLL1AM O. Hoskinc, 
C. Hunter Montcomery, and Frep LAURENTZ, 
Venereal Disease Clinic, City of Houston Health De- 
partment, Houston, Texas. 

Space 723 

Prolonged Release Agents in the Treatment of Obesity. 
Burton M. Couen, Elizabeth, N. J. 

Space 724 

The Changing Polio Picture. 

Tuomas M. Rivers, The National Foundation, New 
York. 


OBSTETRICS AND GYNECOLOGY 
Space 803 
The Psychic Factor in Prenatal Symptomatology. 

Henry A. BeLarsky, SAMUEL BRESLOW, JAcK E. SHAN- 

GOLD, and LEonNaRD M. Hinrscn, Perth Amboy, N. J. 
Space 804 
Surgical Complications of Pregnancy. 

Freperick H. and Cuarvorre S. Ho rt, Illinois 

State Department of Public Health, Chicago. 
Space 805 
The Treatment of Threatened Abortion. 

HerscHeL Munrpny, Roselle, N. J.; Ernest C. 
LowENSTEIN, Rahway, N. J.; Froyvp D. GrnpHarr, 
Trenton, N. J.; ARCHIBALD K. Mangss, Greensboro, 
N. C.; Harry T. McFarvanp, Cincinnati; and Ep- 
R, FarraGE, Council Bluffs, lowa. 

Space 806 
-Dysmenorrhea—Cramps or Psyche? 
Dennis M. Voutcaris, Gulf Coast Medical Foundation 


and Rugeley and Blasingame Clinic, Wharton, Texas.: 


Space 808 
A Vaginal Lytic Agent. 
Ricuarp X, Sanps, St. Luke's s Hos- 
pital Division, New York. 
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Space 809 
Iron Therapy in Pregnancy. 
Frep B. Hapxe and Jack L. Staur, Ohio State Uni- 
versity Health Center, Columbus, Ohio. 


MISCELLANEOUS SUBJECTS 


Space 811 
Rehabilitation of the Cancer Patient. 
Roatp N. Grant and H. A. Press, American Cancer 
Society, New York. 
Space 812 
Smoking and Lung Cancer. 
Lewis C. Rossins, Cancer Control Program, Public 
Health Service, Department of Health, Education, 
and Welfare, Washington, D. C. 
Space 813 
Tobacco and Health—Research Program of the Tobacco In- 
dustry Research Committee. 
Rosert C. Hockett, Tobacco Industry Research Com- 
mittee, New York. 
Space 814 
Cancer in Texas Today. 
CHARLES PuILiips, Committee on Cancer, Texas Medi- 
cal Association, Austin, Texas. 
Space 815 
Acute Intermittent Porphyria. 
D. A. MaLooty, W. N. Powe, N. C. HicGHTower Jr., 
R. D. Hatnes, and J. D. Iparra, Scott and White 
Clinic, Temple, Texas. 
Space 816 
The Diagnostic Uses of Cholecystokinin in Biliary Tract 
Disease. 
W. Crocxerr Cuears Jr., Mitrorp O. Rouse, Ceci. 
O. Patrerson, HERBERT A. BatLey, F. Dovuc- 
Las, and JOHN W. FisHER, Dallas. 
Space 817 
Sarcoidosis in Texas. 
Harry E. Sarces, Aucust R. RemMers, and 
L. Renrro, University of Texas Medical Branch, 
Galveston, Texas. 
Space 818 
Gastrografin in Gastroenterologic Diagnosis. 
F. Doucias and Herpert A. Barey, Dallas. 
Space 819 
National Clearing House Program—American Association of 
lood Banks. 


WituiaM P. Murpny Jr., American Association of Blood 
Banks, Miami, Fla. 
Space 820 
American National Red Cross Blood Programs. 
Sam T. Gipson, The American National Red Cross, 
Washington, D. C. 
Space 821 
Hospital Services Tailored to Meet Patient Needs. 
E. T. THompson, U. S. Public Health Service, Wash- 
ington, D. C 
Space 822 
Fundamentals in the Management of Asthma. 
Henry D. Ocpen, New Orleans and Marvin Fucus, 
Washington, D. C. 
Space 824 
Group Medical Practice. 
GerorcE W. Cootey, Council on Medical Service, Ameri- 
can Medical Association, Chicago. 
Space 825 
The Educational Council for Foreign Medical Graduates. 
Rutu E. Burrows, Educational Council for Foreign 
Medical Graduates, Evanston, Ill. 
Space 826 
American Society of Internal Medicine. 
Ciype C. GREENE Jr., American Society of Internal 
Medicine, San Francisco. 
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THE INDUSTRIAL EXHIBITION 


13th A. M. A. Clinical Meeting 
Dec. 1-4, 1959 * Dallas Memorial 


The Industrial Exhibits at the Dallas Meeting will provide a quick review of the new develop- 
ments in medicine. 


The visiting physician will have an excellent opportunity to examine new ideas and new methods— 
as well as to review familiar products and new applications that have been developed. 


From Tuesday to Friday, Dec. 1 to 4, in Dallas, 150 industrial exhibitors will put the newest devel- 
opments in the field of medicine on parade for you. With ease and at your convenience you may pick 
and choose what is useful in your practice. Well-trained representatives of each company will answer 
your most technical questions and help in every way to make your practice of medicine more effective 
and efficient. 


The Industrial Exhibits will be open from 8:30 a. m. to 5:30 p. m. each day of the meeting, closing 
Friday at 12 noon. For your convenience all features of the Dallas meeting are under the same roof. 
The Scientific Exhibits, Industrial Exhibits, Clinical Discussions, Color Television, and Medical Mo- 
tion Pictures are placed within a few hundred feet of one another. 


We look forward to seeing you in Dallas and to your making full use of the values the Industrial 
Exhibits offer you. 


JOHN L. MURPHY 
Advertising Manager and Manager of Industrial Exhibition 
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INDUSTRIAL EXHIBITORS 


Booth Numbers 


Abbott Laboratories J-9, 10, 11, 12 
E-7 


Alcon Laboratories, Inc. 


American Medical Association Publications 6-2, 3 
American Medical Education Foundation R-15 
Ames Company, Inc. N-3, 4 
Arnar-Stone Laboratories, Inc. F-3 
Audio-Digest Foundation 
Ayerst Laboratories 0-4, 5 
Barton Manufacturing Co., The 6-9 
Baxter Laboratories ................ (-1, 2 
Biakiston Division—McGraw-Hill Book Co. 5-13 
Borcherdt Malt Extract Co. H-] 
Breon, George A., & Co. D-11, 12 
Bristol-Myers Products Division $-25 
Burdick Corp., The 6-6 
Burns Cuboid Co. R-2 
Burroughs Wellcome & (Co. (U.S.A.) Inc. H-A 
Burton, Parsons & Co. R-4 
Cameron Surgical Instruments Co. K-8 
Chicago Reference Book Co. $-7 
Chilean lodine Educational Bureau, Inc. $-5 
Christian Medical Society R-3 
Ciba Pharmaceutical Products, Inc. 8-3, 4, 5,6 
Coca-Cola Co., The R-23 
Colwell Publishing Co. 0-6 
Contour Sales, Inc. $-6 
Coreco Research Corp. 0-14 
Dallas Radionics D-15 
Dalzo, Inc. R-19 
Darwin Laboratories P-2 
DePuy Manufacturing Co., Inc. 0-10 
Desitin Chemical Co. 5-16 
Devereux Schools $-29 
Dine, Lester A., Co. 6-7 
Doho Chemical Corp. H- 

Eaton Laboratories R-10, 11, 12, 13 
Encyclopaedia Britannica, Inc. R-8 
First Texas Chemical Manufacturing Co. K-2 
Fischer, H. G., & Co. J-15 
Flint Eaton & Co. (-3, 4 
Foregger Co., Inc., The $-8 
Fougera, E., & Co., Inc. P-5 
Geigy Pharmaceuticals B-1, 2 
General Foods Corp. $-31, 32 
Gerber Products Co. M-4 
Gordon, M. J., Consultants R-16 
Graf-Apsco Co., The $-27 
Grant, R. D., Co., The 0-8 
Great Books of the Western World $-26 
Grune & Stratton, Inc. $-2 
Health Insurance Council P-4 
Heinz, H. J., Co. $-4 
Holland-Rantos Co., Inc. $-3 
Ives-Cameron Co. 6-1 
Jackson-Mitchell Phar..iaceuiicals, Inc. R-21 
Johnson & Johnson H-16 
Kellogg Co. (8 
Knoll Pharmaceutical Co. 0-1 
Lanpar Co. 6-10 
Lea & Febiger E-1 
Lederle Laboratories H-7, 8, 9, 10 
Lindquist, R. J., Co. $-28 
Lippincott, J. B., Co. C5, 6 
Lloyd Brothers, Inc. D-1 
Loma Linda Food Co. F-5 
Lov-e’ Brassiere Co. N-7 
Mead Johnson & Co. $-1 
Medco Products Co., Inc. R-17 
Medical Film Guild, Ltd. $-23, 24 
Medical Plastics Laboratories K-] 
Medical Protective Co. K-4 


Mennen Co., The F-12 


Merck Sharp & Dohme 


Q-1, 2, i, 4, 5, 6, 7, 8, 9, 10 
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Booth Numbers 


Merrell, Wm. S., Co., The 2 
Miles Reproducer (o., Inc. R-20 
Milex Southern K-10 
Miller Surgical Co. D-16 
Minnesota Mining and Manufacturing Co. L-1, 2 
Modern Medicine F-4 
C. V. Mosby Co. E-5 
McNeil Laboratories, Inc. 0-9 
National Cash Register Co., The F-15, 16 
National Drug Co. M-3 
National Federation of Catholic Physicians Guilds 0-9 
Nordson Pharmaceutical Laboratories, Inc. R-25 
Organon, Inc. H-5 
Ortho Pharmaceutical Corp. H-14, 15 
Orthopedic Frame Co. - 

Oxy-Lyfe Corp. 0-2 
Parke, Davis and Co. 8-7, 8 
Pepsi-Cola Co. L-7, 8 
Personal Products Corp. C-10 
Pet Milk Co. R-5, 6 
Pfizer Laboratories 8-12, 13 
Pharmacia Laboratories, Inc. F-13 
Plough, Inc. J-3 
Postgraduate Medicine 6-8 
Prior, W. F., Co., Inc. F-1 
Procter & Gamble (o., The N-6 
Professional Life & Casualty Co. E-1 
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REPORT OF BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 

The following annual report of the Board of Trustees is 
respectfully submitted: 

From July 1, 1958, to June 30, 1959, the Board held five 
meetings in addition to those held during the Annual and 
Clinical Meetings of the Association. 

The composition of the Board changed during this period. 
The death of Dr. Warren W. Furey in November, 1958, 
necessitated an interim appointment. In December, 1958, 
therefore, the Board selected Dr. W. Linwood Ball, Vice- 
president, to serve as Trustee until the next meeting of the 
House of Delegates. In June, 1959, Dr. Percy E. Hopkins 
was elected to fill the unexpired term of Dr. Furey, and 
Drs. R. B. Robins and Hugh H. Hussey Jr. were re-elected 
for terms of five years. Dr. E. Vincent Askey, by virtue of 
his election as President-elect, also became a member of the 
Board in June, 1959. 

At its organizational meeting, June 11, 1959, the Board 
elected Dr. Leonard W. Larson, Chairman; Dr. Julian P. 
Price, Vice-chairman; Dr. Hugh H. Hussey Jr., Secretary, 
and Dr. Raymond M. McKeown, Secretary-Treasurer of the 
Association. Dr. Cleon A. Nafe serves as the elected mem- 
her of the Executive Committee of the Board. 

During this report period the Board divided itself into 
three committees: the Committee on Scientific Activities, 
the Committee on Socio-Economic Activities, and the Com- 
mittee on Miscellaneous Activities. The objective of these 
committees is to review the current programs of all com- 
mittees and councils of the Association. 

A report regarding the establishment of these committees 
was made to the House of Delegates in June, 1959. 


Annual and Clinical Meetings 


Policies.—At its meeting in November, 1958, the Board 
reviewed its present policies and practices concerning ar- 
rangements for the annual and clinical meetings and adopted, 
in December, 1958, a set of policies for the guidance of 
the staff. Adoption of these guides has improved our liaison 
with medical groups, hotels, exhibitors. and others. 

Centennials.—In order to permit several of the Scientific 
Sections to arrange centennial programs in 1959 at the 
Atlantic City meeting, sufficient funds were appropriated 
by the Board so that distinguished guests could be invited 
to participate. 

Meeting Dates.—The following places and dates have 
previously been approved for annual and clinical meetings of 
the Association: 

Annual Meetings: 1960—Miami Beach, June 13-17 

1961—New York, June 26-30 
1962—Chicago, June 11-15 


Clinical Meetings: 1960—Washington, D. C., Nov. 29- 
Dec. 2 
1961—Denver, Nov. 28-Dec. 1 
1962—Los Angeles, Nov. 26-30 
General Chairmen.—On nomination by the local medical 
society, the following General Chairmen of the Local Com- 
mittee on Arrangements have been chosen as indicated: 
Annual Meetings: 
1960—Miami Beach, Dr. Reuben Chrisman 
Dr. Homer Pearson 
1961—New York, Dr. William L. Wheeler 
Clinical Meetings: 
1960—Washington, D. C., Dr. Donald L. Stubbs 
1961—Denver, Dr. William Condon 


Co-chairmen 


A. M. A. Affiliations 


The American Medical Association continues its member- 
ship in the Joint Blood Council, Inc.; Joint Commission on 
Accreditation of Hospitals; Blue Shield Commission; World 
Medical Association; U. S$. Chamber of Commerce, and 
others, 

The Bylaws of the Joint Commission on Accreditation of 
Hospitals (following the withdrawal of the Canadian Medi- 
cal Association) were amended to provide that the American , 
Medical Association have seven representatives on the Board 
of Commissioners. The Board appointed Dr. Hugh Car- 
michael to the additional position. 

The Board voted to rejoin the National Health Council 
as a member, and appointed Drs. Cleon Nafe, W. Linwood 
Ball, and Ernest B. Howard as American Medical Associa- 
tion delegates. 

The Board also accepted membership on the Advisory 
Council on Medical Education, and designated Dr. Leland 
S. Mckittrick, Chairman of the Council on Medical Educa- 
tion and Hospitals, or his designated alternate to serve as 
the A. M. A. representative. 

Dr. Frederick C. Swartz was appointed an A. M. A. rep- 
resentative on the Joint Council to Improve the Health Care 
of the Aged. The representatives are now Dr. Swartz, the 
President-elect and the Executive Vice-president. 


Liaison Activities 


Liaison committees have been appointed to meet with 
similar committees of the American Nurses’ Association, 
American College of Surgeons, the Association of American 
Medical Colleges, the American Hospital Association, Phar- 
maceutical Manufacturers Association, American Pharma- 
ceutical Association, National Association of Retail Druggists, 
American Bar Association, Association of State and Terri- 
torial Health Officers, -Inter-Association Committee on 
Health, and Health Insurance Council. 

The Board has cooperated with the College of American 
Pathologists in the revision of its Code of Procedures and 
Ethics Relating to Autopsies; has approved collaboration 
with the American Child Guidance Foundation in its 1960 
program; and is assisting the Junior Chamber of Commerce 
in its health program activities. 

Several members of the Board are members of the Medical 
Advisory Board of the Sears Roebuck Foundation. 

In June, 1959, the National Fund for Medical Education 
appointed Dr. McKittrick to its Advisory Council. 

The A. M. A.-A. H. A. Joint Medicolegal Education Com- 
mittee was first established in 1957 with the American 
Hospital Association in an effort to devise an effective in- 
hospital medical professional liability prevention program. 
The name was recently changed to indicate the medicolegal 
education nature of its work. 


Representatives 


On appointment by the Board, several of the Trustees and 
others attended or participated in the programs of the fol- 
lowing associations during the report period: 

British Medical Association and Canadian Medical Asso- 
ciation Joint Meeting—Dr. Sigurd Gundersen. 

World Health Organization—Dr. Leonard W. Larson, as 
member of U. S. delegation to World Health Assembly, and 
Dr. Walter B. Martin, as member of the Expert Committee 
on Medical Care. 

International Seminars, Inc.—Dr. F. S. Crockett on a 
study tour in South America. 
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National League for Nursing—Drs. Maurice Hoeltgen and 
Julian P. Price as representatives on the Committee on 
Nursing of the NLN. 

Advisory Board for Medical Specialties—two members of 
the Council on Medical Education and Hospitals. 

Blue Shield Commission—Drs. George Fister, David B. 
Allman, and Dwight Murray. 


Publications 


Specialty Journals.—The Board reviewed: (a) purposes 
and objectives of the ‘specialty journals; (b) programs of 
the journals in relation to the over-all program of the 
A. M. A. in the scientific area; (c) groups to which the 
circulation of the journals should be directed; and (d) 
functions of the editorial boards; and established the follow- 
ing policies: 

(1) That a committee of the Board meet with the Chief 
Editors at least once every year; 

(2) That nominations for membership on the editorial 
boards may be received from the editorial board, through 
the Chief Editor, appropriate specialty societies, or any other 
fruitful source; 

(3) That editorial co-sponsorship by specialty organiza- 
tions of the A. M. A. specialty journals be approved in prin- 
ciple, including representation on the editorial boards from 
the specialty groups with whom the affiliation is established; 

(4) That members of the editorial boards be appointed 
for terms of two years, retroactive to January, 1953, so 
arranged that the terms of one-half of the membership ex- 
pire in one year and the other half the following year, with 
a maximum of five consecutive terms; 

(5) That the Chief Editor be appointed for terms of two 
years, with reconsideration at the end of each two years, but 
with a maximum of five consecutive terms as Chief Editor; 

(6) That the above policy with reference to two-year 
terms for members of editorial boards will become effective 
January, 1960, but that not more than three retiring mem- 
bers shall be removed in any one year. 

At its meeting in Atlantic City the Board recommended 
that (1) in addition to THE JourRNAL of the American Medi- 
cal Association, each dues-paying member may receive a 
specialty journal of his choice as a benefit of membership 
and that (2) the prime objective of the specialty journal 
shall be the publication of scientific information for the field 
of interest of that journal. This recommendation has since 
been carried out. 

A report on the above recommendations was presented to 
the House of Delegates at its meeting in Atlantic City (sup- 
plementary report J). 

Quarterly Cumulative Index Medicus.—Negotiations were 
completed for a joint project of the American Medical Asso- 
ciation and the National Library of Medicine, to be initiated 
in January, 1960. The National Library of Medicine will 
index the significant journals, and the A. M. A. will publish 
a cumulated index once a year. This action made it unneces- 
sary to continue the current Quarterly Cumulative Index 
Medicus, which had been published by the A. M. A. for 
many years. A report on this action of the Board also was 
reported to the House in Atlantic City in June (supplemen- 
tary report J). 

A. M. A. Archives of Neurology and Psychiatry.—The Board 
after considerable discussion with various individuals and 
groups, voted that the A. M. A. Archives of Neurology and 
Psychiatry be divided into two periodicals, the Archives of 
General Psychiatry and the Archives of Neurology, to be 
devoted to clinical neurology as well as the wider aspects of 
the field. The first issue of the two new periodicals was 
July, 1959. 

Committees of the Board 


Appointments.—The Board appointed an ad hoc advisory 
committee to review the present scientific programs staffed 
by the Division of Scientific Activities, including their his- 
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tory, present status, and probable future, for the purpose of 
determining their effectivenes and recommending their future 
course. A two and one-half day meeting of this committee 
at Hershey, Pa., is planned in September, 1959. 

Terms of Service.—In February, 1959, the Board adopted 
the following policies for its Standing Councils and Com- 
mittees: 

(1) That the term of service be one year subject to re- 
appointment for a maximum of 10 years, retroactive to Jan. 


(2) That the membership be “frozen” for the remainder 
of the vear 1959; 
(3) That a panel of competent eligible individuals be 
developed, who could serve on a committee or council effec- 
tively; that such panel be derived from the committee or 
council concerned, state and county societies, and other 
sources. 
The Board hopes to put these new rules into effect by 
Jan. 1, 1960. 
Reports.—Reports from several of the ad hoc committees 
of the Board were submitted at the June, 1959, meeting of 
the House of Delegates. They were: 
Committee on Amphetamines and Athletics 
(supplementary report I) 
Committee on Prepxration for General Practice 
(Handbook and Tue Journat [170:681-684 (June 6) 
1959] ) 

Commission on Medical Care Plans 

(submitted in December, 1958; acted on by the House in 
June, 1959 ) 

Joint Committee to Study Paramedical Areas in Relation 

to Medicine 

(supplementary report E) 

Medical Disciplinary Committee 

(supplementary report H ) 

Committee on Nursing 

(supplementary report D ) 

Joint A. M. A.-American Bar Association Committee on 

Narcotic Drugs 

(supplementary report G) 

A. M. A.-American Hospital Association Medicolegal Edu- 

cation Committee 

(supplementary report F ) 

Annual reports herewith submitted from other ad hoc 
committees of the Board are as follows: 

Committee on Medical Aspects of Automobile Injuries and 

Deaths 
Committee on Medical Aspects of Sports 
Committee on Medical Rating of Physical Impairment 
Committee on Relationsiiji» Between Medicine and Allied 
Health Agencies 

Joint Committee on Health Problems in Education of Na- 
tional Education Association and American Medical 
Association 

Committee on Medical Aspects of Automobile Injuries and 
Deaths.—The major report of the Committee, “Medical Guide 
in Determining Fitness to Drive a Motor Vehicle” was pub- 
lished in THE JouRNAL (169:1195-1707 [March 14] 1959) 
and reprinted for distribution. 

The American Association of Motor Vehicle Administrators 
requested A. M. A. cooperation in developing medical stand- 
ards for driver licensing and in evaluating present standards. 
The Committee was assigned to represent the A. M. A. Work 
has started on guides to licensing authorities. These guides 
include a medical history, a screening physical examination 
for driver license applicants for administration by lay exam- 
iners, and an examination to be given by physicians to those 
applicants not passing the screening examination. 

Staff Activities.—The Secretary staffed the exhibit “Physi- 
cian’s Responsibility in Highway Accidents” at meetings of 
the Ohio State Medical Association, the Illinois State Medical 
Society, and the American Medical Association. 
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The Secretary assisted in the preparation of statements to 
the Council on Legislative Activities in regard to proposed 
federal legislation on motor vehicle safety. 

The report of the Committee “Medical Guide for Physi- 
cians in Determining Fitness to Drive a Motor Vehicle” 
was reprinted. The Secretary has devoted much staff time in 
replying to requests for the publication and in answering 
inquiries concerning the medical aspects of automobile in- 
juries and deaths. 

Committee on Medical Aspects of Sports.—The Committee 
on the Medical Aspects of Sports of the American Medical 
Association (formerly the Committee on Injury in Sports) 
was appointed by the Board of Trustees in 1956 at the sug- 
gestion of various athletic groups. Chief purpose of the 
Committee is to advise such groups on the health aspects of 
athletics including the prevention and control of athletic 
injuries. Because of its broader interests and the desire for 
positive approaches to the injury problem the Committee was 
renamed, as indicated above, by the Board of Trustees in 
June, 1959. 

Present membership of the Committee is as follows: Allen 
J. Ryan, M.D., Chairman; Carl E. Badgley, M.D.; Harold P. 
Muller, M.D.; Francis Murphey, M.D.; Owen B. Murphy, 
M.D.; William D. Paul, M.D.; Thomas B. Quigley, M.D.; 
Augustus Thorndike, M.D., and Fred V. Hein, Ph.D., is Staff 
Secretary. 

Actions and contributions of members in the development 
and carrying out of Committee functions are given below 
(some of these contributions are of an individual nature 
made by one member; others involve general action and 
service by all of the members): 

(1) Reviewed records and statistics on head injuries in 
football and the possible relation of these injuries to the need 
for improvement of football helmets. The Committee also 
heard reports on research done on helmets and consulted 
with manufacturers concerning these. Some members (those 
working directly with footballs squads) are now using im- 
proved models and attempting to appraise the new types. 

(2) Set up liaison with the Committee on Injury and Sate- 
ty in Sports of the National Collegiate Athletic Association 
through the inclusion on the N. C. A. A. Committee of one 
of the members of the A. M. A. Committee on the Medical 
Aspects of Sports. (At the present time Dr. Allan J. Ryan, 
Chairman of A. M. A.’s Committee, holds the liaison mem- 
bership. ) 

(3) Submitted ideas for, recommended the development 
of, and reviewed for publication the following items: 

(a) “Protecting the Health of the High School Athlete.” 
outlining ways in which schools and local medical societies 
can work together to assure proper health supervision of 
athletes. 

(b) “The Bill of Rights for the College Athlete,” stress- 
ing the importance of careful coaching, good officiating, 
right equipment, and proper medical care in the prevention 
of injuries, 

{c) A series of pertinent short statements on various 
aspects of health and safety in athletics for promulgation 
to high schools. (Examples—“The All-American Diet,” 
“Sleep and Sports,” “First-Aid Recommendations”. ) 

(d) “Safeguarding the Health of the High School Ath- 
lete,” a checklist for appraising the health aspects of the 
high school athletic program. 

(e) “Tips on Athletic Training,” a compendium of 
statements on matters of conditioning and health practices 
in the field of sports. 

(4) Cooperated with the Section on Orthopedic Surgery 
in the development of a symposium covering the medical 
aspects of sports at the June, 1959, Atlantic City Annual 
A. M. A. meeting. 

(5) Participated as speakers in a number of postgraduate 
courses and conferences on the control of athletic injuries 
and other phases of sports medicine. 
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(6) Made suggestions, located speakers, recommended 
program participants in connection with the projected Na- 
tional Conference on the Medical Aspects of Sports to be 
sponsored by the American Medical Association under the 
auspices of the Committee at Dallas, Texas, immediately 
preceding the Clinical meeting, Nov. 30, 1959. 

(7) Served as liaison and prepared articles and presenta- 
tions for such organizations as the American College of 
Surgeons, American College of Sports Medicine, Pan-Ameri- 
can Sports Congress, and other groups having similar com- 
mittees and/or interests. 

The Staff Secretary, in addition to his other duties as 
consultant in health and fitness for the Department of Health 
Education, aided the Committee in the implementation of 
the above plans and program in the following ways: 

(a) Provided the detail work essential to the prepara- 
tion and publication of Committee statements, recommen- 
dations, and pamphlets. 

(b) Made arrangements with appropriate officials for 
joint activity with such groups as the National Federation 
of State High School Athletic Associations, the National 
Collegiate Athletic Association, and the National Associa- 
tion of Intercollegiate Athletics. 

(c) Worked out methods for publicizing and dissemi- 
nating materials prepared by the Committee including 
announcements of availability in appropriate medical and 
educational periodicals. 

(d) Made mechanical arrangements for meetings of the 
Committee including the projected National Conference 
on the Medical Aspects of Sports at Dallas, Nov. 30, 1959. 

(e) Carried on the necessary correspondence for the 
Committee, prepared its minutes and reports and other- 
wise performed the usual and expected duties of a sec- 
retary. 

Committee on Medical Rating of Physical Impairment.— 
The Committee on Medical Rating of Physical Impairment 
is an ad hoe committee of the Board of Trustees. Its mem- 
bers are: Raymond M. McKeown, Chairman, George F. 
Gsell, Henry H. Kessler, Quentin W. Mack, and O. A. Sander. 
Mr. George W. Cooley and Mrs. Mary Van De Warker serve 
the Committee as staff members, and Mrs. Marjorie W. 
Grigsby as consultant. 

The Committee was appointed by the Board of Trustees 
in 1956 and held its first meeting in December of that year. 
Its purposes are: (1) the establishment of guides to the 
evaluation (rating) of permanent impairment for use by the 
medical profession; and (2) liaison with the Bureau of Old- 
Age and Survivors Insurance (BOAST) and its Medical Ad- 
visory Committee (MAC) on medical matters under the 
BOASIT program for the disabled. 

The Committee met twice last year, once in Chicago and 
once in Boston. Additionally, individual members and/or 
consultants have met with the stafl 18 times to work on 
specific assignments. 

The majority of these meetings has been in connection 
with the development of further guides. The Committee cur- 
rently uses two procedures for this purpose. Under either 
procedure, however, certain preliminary work is always re- 
quired in the preparation of the original draft of anv guide. 
This preliminary work requires a number of meetings of the 
individuals responsible for preparing the original draft at 
which they first review all pertinent literature and explore 
the problems inherent in rating impairment of the particular 
body system under consideration. Then, as the meetings 
progress, written material, based on the discussions, evolves. 
The final step involves careful and often numerous revisions 
by the responsible individuals until a suitable original draft 
is completed. For these reasons both individual meetings and 
the entire series of meetings are often protracted. 

Under the first procedure established by the Committee for 
the development of a guide, certain members of the Com- 
mittee prepare the original draft. This draft is then sent for 
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prior review, with an explanation of the Committee’s basic 
philosophy and responsibilities, to a group of specialists 
selected by the Committee as consultants. The consultants 
then meet with the originators of the draft and make any 
suggestions for its revision. Those suggestions compatible with 
the Committee’s aims are then incorporated in the final draft 
of the guide which is submitted to the Committee for con- 
sideration. 

Under the second procedure, the Committee appoints spe- 
cialists in a given field to prepare the original draft under 
the chairmanship of a member of the Committee who has 
been appointed by the Committee as a whole. The original 
draft is then submitted to a group of consultants selected by 
the Committee. The meeting of the two groups, revision of 
the original draft, and submission of the final draft to the 
Committee is arranged as outlined under the first procedure. 

Upon approval of the newly developed guide by the Com- 
mittee, it is sent to the Board of Trustees for action. Upon 
approval by the Board and prior to publication, the guide is 
again referred to each consultant for consideration. He is 
asked to indicate to the Committee in writing whether or not 
he wishes his name listed as a consultant in the published 
guide. 

To date, two guides have been published, a third is com- 
pleted and three others are in preparation. 

The first guide (on the extremities and back) was pre- 
pared under the first procedure. Two members of the Com- 
mittee, Dr. Kessler and Dr. Mack, prepared the original draft 
which was submitted to the following consultants, all of 
whom are listed in the guide: Frank H. Krusen, Earl D. Mc- 
Bride, Carl O. Rice, Chester C. Schneider, Earl C. Steele, 
and Julian H. Bigelow, Ph.D., Joseph E. Markee, Ph.D., and 
Mr. James J. Reid. This 112-page guide was published as 
the first Special Edition of THe JourNAL of the American 
Medical Association on Feb. 15, 1958. Since its publication 
the Committee has received over 6,000 requests for 18,000 
copies from the 50 states, Puerto Rico, and 28 foreign coun- 
tries. The response to the guide was most encouraging; 
hundreds of requests contained favorable comment. Less than 
a dozen letters have been received expressing dissatisfaction 
with one or more aspects of the guide, and in most cases 
constructive suggestions were made on ways to eliminate 
the objections. 

Publication of the first guide has also brought a number of 
requests for members of the Committee to speak at meetings 
of medical and interested lay groups such as the International 
Association of Industrial Accident Boards and Commissions, 
and the American Railroad Association. Committee members 
have endeavored to fill as many of these requests as possible. 

At the 1958 Annual Meeting, however, it became apparent 
that certain differences of opinion existed between the Ameri- 
can Academy of Orthopedic Surgeons and the Committee. 

These differences appear to stem for the most part from 
the philosophical concepts expressed in the first guide. After 
some discussion it was agreed that it would be advantageous 
for a committee of the American Academy of Orthopedic 
Surgeons to study the guide and to make recommendations 
to be considered by the Committee in making any revision. 
Such a committee has been appointed and plans to meet this 
fall under the chairmanship of Dr. Earl D. McBride. A mem- 
ber of the Committee on Medical Rating, Dr. Kessler, has 
accepted an invitation to serve on this committee of the 
American Academy of Orthopedic Surgeons. 

The second guide (on the visual system) was prepared 
under a modification of the first procedure because of exist- 
ing A. M. A. reports. A Committee member, Dr. Gsell, con- 
ferred with the following consultants, appointed by the Com- 
mittee and all of whom are listed in the guide: Ralph W. 
Danielson, Charles E. Jaeckle, and Harold Scheie. This guide 
was published as a Special Article in the Sept. 27, 1959, 
issue of THe JouRNAL of the American Medical Association. 
Since its publication 2,400 requests for 4,600 reprints have 
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been received from the 50 states, Puerto Rico, and 9 foreign 
countries, including one behind the iron curtain. There have 
been many favorable comments and no dissatisfaction ex- 
pressed to the Committee. 

The third guide (on the cardiovascular system) was pre- 
pared under the second procedure established by the Com- 
mittee and will be submitted to the Board for consideration. 

In accordance with its second procedure, the Committee 
appointed one of its members, Dr. Kessler, as chairman and 
also appointed the following specialists to develop the orig- 
inal draft of the cardiovascular guide: Richard J. Clark, 
William A. Leff, Leonard J. Goldwater, and James V. War- 
ren. After five meetings during the first year, the original 
draft was completed. It consisted of three sections: (1) 
organic heart disease; (2) hypertensive vascular disease; and 
(3) peripheral vascular disease. In the past year the original 
draft was submitted to the following consultants selected by 
the Committee: David I. Abramson, Edward F. Bland, Lewis 
Bronstein, S$. Charles Franco, Hugh Montgomery, Jack 
Myers, Thomas W. Parkin, Oglesby Paul, Donal R. Spark- 
man, W. D. Stroud, and J. Allen Yager. 

At the meeting with the consultants, the first two sections 
were found to be generally acceptable but it was felt that 
the third secion ( peripheral vascular disease) needed further 
development. Dr. Warren, who had been responsible for this 
section, then met with Dr. Abramson and Dr. Montgomery 
to expand this material. After several meetings this section 
was completed and incorporated in the final draft of the 
guide which has been approved by the Committee. 

The cardiovascular guide presented problems which had 
not been encountered previously by the Committee and were 
in urgent need of resolution. The chief difficulty arose from 
the lack of recognized standards except for the American 
Heart Association’s functional and therapeutic classification 
and for grading retinopathy. This guide is, then, a first effort 
of its kind to enable all physicians to evaluate impairment 
competently without undue recourse to highly specialized and 
sometimes unavailable function tests. 

In December, 1956, work on the pulmonary guide was 
begun. Under the chairmanship of a Committee member, Dr. 
Sander, the following specialists are preparing the original 
draft: Edgar Mayer, J. Burns Amberson, and George Wright. 
From the beginning this group has encountered difficulties 
arising from the nature and multiplicity of pulmonary dis- 
turbances, their sequelae, and of function tests. Concurrent 
obligations of the individuals involved have also made the 
arrangement of meetings difficult. Despite these problems, 
the group has worked earnestly to produce a suitable original 
draft which will be discussed at the next meeting of the 
Committee. 

Two other guides are now in the process of preparation. 
One of the peripheral nerves affecting the extremities is be- 
ing prepared in original draft form by two members of the 
Committee, Dr. Kessler and Dr. Mack, with the assistance of 
Joseph H. Markee, professor of anatomy of Duke University 
Medical School. A consultant group will be selected when 
the original draft is ready for submission. 

The subject matter of this guide confronts the group with 
several difficult questions. How is pain to be considered in 
evaluation of permanent impairment? How can muscle 
strength be measured accurately and how is its loss to be 
evaluated? How impairing is sensory loss caused by a nerve 
lesion? The development of this guide is contingent upon the 
resolution of these and other questions as they may arise. 

The other guide now in preparation is concerned with 
otolaryngology. A member of the Committee, Dr. Gsell, is the 
chairman and the specialists appointed by the Committee to 
prepare the original draft are: John Bordley, Aram Glorig, 
Dean Lierle, Daniel Miller, and Younger Staton. Harold 
Westlake, Ph.D., is working on speech impairment problems 
with the group. The first meeting was recently held at which 
time an outline of the guide was completed. 
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It is anticipated that guides for the gastrointestinal, genito- 
urinary, hemic and lymphatic, endocrine, and central nerv- 
ous systems and the skin will be undertaken as quickly as 
possible. 

Representatives of the W. B. Saunders Company called on 
the Committee chairman, Dr. McKeown, regarding the possi- 
bility of publishing the guides either in a single book or a 
series of volumes. This proposal will be discussed by the 
Committee at its next meeting. 

BOASI.—The second purpose of the Committee is to main- 
tain liaison with BOASI and its Medical Advisory Committee. 
The Committee is invited to attend as observers each of the 
MAC meetings (usually 2 a year) and a copy of the written 
summary of these proceedings is sent to the Committee after 
each such meeting. 

Sometime ago, BOASI suggested rather informally that the 
A. M. A. co-sponsor a film instructing physicians in the 
preparation of medical reports and the use of medical evi- 
dence in the process of disability determinations, The Com- 
mittee suggested to the representatives of BOASI that a 
formal proposal be made for approval of the Board of Trus- 
tees. A letter of agreement was submitted to Dr, Blasingame 
just prior to the 1959 Annual Meeting. The letter has since 
been signed and returned to BOASI. The staff will meet in 
the near future with BOASI representatives to develop a 
working arrangement. 

At the 1958 Annual Meeting, Resolution 23, introduced by 
the Medical Society of the State of New York, was adopted 
by the House of Delegates. The resolution was referred to 
the Committee on Medical Rating for implementation. 

Resolution 23 had two resolves: 

(1) Resolved, That this House of Delegates of the Ameri- 
can Medical Association advocate that the schedule of al- 
lowances by the aforesaid Bureau of Disability Determinations 
be not lower than that adopted for the fee schedule of 
allowances under the Medicare Program in the various states. 

(2) Resolved, That the Secretary of the American Medi- 
cal Association is hereby requested to send a copy of this 
resolution to each constituent association. 

The Committee on Medical Rating studied the resolution 
and then submitted a report to the Board through Dr. 
Blasingame, recommending that the resolution be not imple- 
mented and spelling out in some detail the reasons for this 
recommendation. The Board approved the report and trans- 
mitted it to the House of Delegates. At the Minneapolis 
Clinical Session the Reference Committee on Insurance and 
Medical Service concurred in the recommendation of the 
Committee and approved by the Board. However, the House 
of Delegates adopted the following amendment to the Refer- 
ence Committee report: 

The appropriate committee of the A. M. A. should be 
empowered to meet with representatives of the BOASI in 
Washington to develop a method by which each state medi- 
cal society can reach an agreement directly with the BOASI 
concerning medical service rendered within each state under 
this program. 

The Committee on Medical Rating is now studying this 
amendment. 

Committee on Relationships Between Medicine and Allied 
Health Agencies.—Members of the Committee are: Drs. 
Sidney J. Shipman, Chairman, San Francisco, California; 
Paul A. Davis, Akron, Ohio: Paul C. Swenson, St. Paul, 
Minn.; Alfred Popma, Boise, Idaho; Leonard W. Larson, 
Bismarck, N. D.; Louis A. Buie, Rochester, Minn.; David B. 
Allman, Atlantic City, N. J.; and David A. Wood, San Fran- 
cisco. Staff members are: Mr. George W. Cooley, Secretary; 
Dr. Donald Dukelow, Consultant; Mr. Donald Berg, Research 
Associate; and Miss Barbara Farley, Staff Assistant. 

The Committee has met on two occasions during the past 
year—in Minneapolis, Dec. 5, 1958, and in Chicago, April 
18-19, 1959. 
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Committee Activity.—The Committee’s booklet “Suggested 
Guides to Relationships Between Medical Societies and Vol- 
untary Health Agencies” which was published last fall, has 
had wide acceptance by medical societies and voluntary 
health agencies. To date, more than 50,000 copies of these 
Guides have been distributed and requests are still received. 
The Committee has been informed that these Guides have 
been used by voluntary health agencies and medical societies 
as a basis for organizing liaison committees at the local and 
state level. 

Resolutions.—Substitute resolution 7 was approved by the 
House of Delegates at the December, 1958, Clinical Session 
and submitted by the Board of Trustees to the Committee 
for comment. The resolution concerned the feasibility of 
initiating a national conference of representatives of National 
Voluntary Health Agencies and United Funds to resolve 
problems involving fund raising practices by both groups. 
At the Dec. 5 meeting of the Committee, the resolution was 
discussed at length and the Committee’s recommendations 
were sent to the Board of Trustees in a memo dated Jan. 6. 
In essence, this memo stated that the Committee had held 
meetings with both of the groups concerned and therefore 
offered its services to the Board if such a national conference 
was contemplated. 

Resolutions 3, 4, and 18 which were submitted to the 
Board of Trustees at the House of Delegates’ 1959 Annual 
Session concerned relationships between medical societies 
and The National Foundation. The Board of Trustees, in 
turn, referred these resolutions to this Committee for study 
and necessary action. 

Meetings.—During the past two years the Committee has 
held meetings and conferences with representatives of the 
American Cancer Society, American Heart Association, Na- 
tional Tuberculosis Association, The National Foundation, 
and other voluntary health agencies, Representatives of 
United Funds and Councils of America have also been invited 
to discuss their activities. The Committee believes that these 
meetings have been beneficial to organized medicine, volun- 
tary health agencies, and United Funds. Also, as a result of 
these meetings the Committee has been better able to inform 
physicians and medical societies on the various programs and 
policies of these health agencies. 

Joint Committee on Health Problems in Education of 
National Education Association and American Medical Asso- 
ciation.—The Annual Meeting of the Joint Committee was 
held at the Drake Hotel, Chicago, March 11-13, 1959. The 
Committee spent the greater portion of this meeting review- 
ing manuscripts which ultimately will become the fifth 
edition of a book entitled “Health Education.” 

The Editors preparing this edition of “Health Education” 
are Bernice Moss, Ed.D., professor of health education, Utah 
University; Warren Southworth, Dr.P.H., professor of health 
education, University of Wisconsin; and John L. Reichert, 
M.D., professor of pediatrics, Northwestern University. On 
completion of the revision, the Joint Committee plans a 
second edition of “School Health Services,” work on which 
will start in 1960. 

A major function of the Joint Committee is the preparation 
of pamphlets and brochures describing medically and educa- 
tionally sound policies and practices in the school health 
program. 

During this year, the Chairman of the Joint Committee 
was E. H. Pawsat, M.D. (A. M. A., Fond du Lac, Wis. ); 
Vice-chairman, Lloyd $. Michael, Ed.D. (N. E. A., Evanston, 
Ill.); Secretary, Donald A. Dukelow, M.D. (A. M. A., Chi- 
cago). At the Annual Meeting the following officers were 
elected for 1959-1960: Lloyd S. Michael, Ed.D., Chairman; 
Jay J. Johns, M.D. (A. M. A., Taylor, Texas), Vice-chair- 
man; and Donald A. Dukelow, M.D., Secretary. 
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Miscellaneous Reports 


Report on Matters Referred by House of Delegates in June, 
1959. 

Traffic Safety.—Resolution 26 endorsed the issuance of a 
special postage stamp for traffic safety. 

This resolution was transmitted to the Post Office Depart- 
ment. Mr. Franklin R. Bruns Jr., Director, Division of Phi- 
lately of the Post Office Department, replied that the pro- 
posal was carefully reviewed by the Department’s Citizens’ 
Stannp Advisory Committee which recognized its value but 
decided it was not possible to recommend such a stamp in 
the 1960 program. Mr. Bruns stated that the proposal would 
be considered again, however, in the future. 

Public Relations and Public Information.—The House 
urged even greater emphasis on the liaison program with 
magazine editors, free lance writers, and other principal 
sources of public information. 

The staff is implementing to the fullest extent this recom- 
mendation. In June and July, 14 national magazines re- 
quested material on medical or related subjects, or review of 
articles. Twenty-three articles appeared in June issues of 
mass circulation magazines, most of which presented a favor- 
able image of the physician. 

McDowell Commemorative Stamp.—The Board reported in 
June, 1959, that the Postmaster General indicated, in re- 
sponse to a request that a commemorative stamp be issued 
in honor of Dr. Ephraim McDowell, that it was not possible 
to include this stamp in the 1959 schedule. 

The Board can now report that such a stamp will be 
issued in December, 1959, at Danville, Ky. 

Armed Forces Institute of Pathology.—Resolution 37 re- 
affirmed the position taken at Minneapolis in December, 
1958, recommending the establishment of flag rank for the 
Director of the Armed Forces Institute of Pathology during 
his tenure of office and actively supported S. 1925, 86th 
Congress, which provides that an officer of the Army, Navy, 
or Air Force who is assigned to service as Director of the 
Armed Forces Institute of Pathology, shall hold a rank of 
not less than brigadier general, or rear admiral, as the case 
may be, while so serving. 

In accordance with the directive of the House, copies of 
the resolution were transmitted to the President of the United 
States and other appropriate individuals and _ officers. All 
have indicated, in acknowledgment, that such action is not 
compatible with existing or projected policies regarding 
military rank. 

Osteopathy.—The American Osteopathic Association has 
appointed a liaison committee to meet with a similar com- 
mittee of the American Medical Association. The Board, in 
accordance with the House action in June, 1959, has ap- 
pointed an A. M. A. liaison committee. No meeting of the 
two has occurred yet. 

Distinguished Service Award.—The Board wishes to urge 
that members of the Association submit nominations for the 
Distinguished Service award, If possible, these nominations 
should be received in the office of the Executive Vice-presi- 
dent by March 1, 1960. 


COUNCIL ON DRUGS 
Council Activities 


Pursuant to its fundamental program for evaluation of 
scientific data and dissemination of unbiased information 
on commercial preparations of drugs, the Council, individ- 
ually (as referees) and collectively, completed actions lead- 
ing to publication in THe JourNAL during the current annual 
period of the following statements for ultimate inclusion 
in its annual publication, New and Nonofficial Drugs: mono- 
graphs on 39 new or previously unevaluated drugs; sup- 
plemental statements on new uses of 4 previously evaluated 
drugs. 
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The Council collectively considered and sponsored pub- 
lication in THE JouRNAL of 10 special reports covering a - 
wide variety of therapeutic subjects (exclusive of those 
issued by its standing Committees on Pesticides, Research 
and Toxicology ). These included several reports by outside 
experts dealing with the current status of therapy in such 
clinical disorders as infantile diarrhea, bronchial asthma 
and rheumatic fever. There were two reports of broader 
significance: (1) factors influencing the clinical evaluation 
of drugs; and (2) oral medication for prolonged action. 
The Council also published the first two of a series of six 
papers presented at its previously sponsored Symposium- 
Panel Discussion on The Use And Abuse of Adrenal Steroids 
which was held in Washington, D. C., on Sept. 25, 1958. 

The Council, through its thre--member intramural com- 
mittee on nomenclature, and as a whole, separately consid- 
ered and adopted nonproprietary names for a total of 74 
new chemical or biologic agents expected to be or recently in- 
troduced for clinical use (these names are not for publication 
except in conjunction with statements or reports on drugs ). 
The members of this committee serve individually as _ref- 
erees in the negotiation of nonproprietary terminology with 
American commercial sources. Dr. Windsor C. Cutting was 
appointed to serve as chairman of the committee following 
the untimely death of Dr. Elmer M. Nelson on Dec. 24, 1958. 

The Council held its annual meeting at A. M. A. head- 
quarters on Nov. 21-22, 1958, to receive the previous 
annual report of its own activities and those of its three 
standing committees; to elect a chairman and_ vice-chair- 
man; and to consider special problems and questions of 
policy. All except three members attended. Dr. Torald 
Sollmann and Dr. James P. Leake were re-elected chairman 
and vice-chairman respectively. A unique feature of the 
mecting was the participation, for the first time, of two 
guest physicians engaged in full-time practice, who were 
invited to take part in the discussions and to express their 
views of the work of the Council. Both physicians revealed 
that there was a considerable lack of appreciation by the 
medical profession regarding the care with which the 
Council critically compiles and provides information on 
drugs. Their comments, subsequently summarized in a 
special article by the AMA News, indicated that the Coun- 
cil’s statements could be made more appealing by changes 
in style or fermat and that expert promotional methods 
were needed to gain the interest of more physicians. 

A major part of the agenda of the annual meeting was 
centered upon a discussion of various ways and means 
to foster wider readership of Council statements in THE 
JouRNAL and to increase the distribution of the Council’s 
annual publication, New and Nonofficial Drugs. The Coun- 
cil voted to give greater prominence to trade names in 
its descriptions of drugs by placing them immediately after 
the nonproprietary titl:s of monographs and in the titles 
of supplemental statements; to identify commercial sources 
of drugs in the index of future editions of the book; to 
include an alphabetical appendix of the complete organ- 
izational names and addresses of these sources; to indicate 
the year of commercial introduction in conjunction with 
the publication of monographs on new drugs; and, as far 
as possible, to add such information to the descriptions 
of all drugs included in subsequent editions of the book. 
Also adopted was a motion to appoint an ad hoc committee 
to consider various suggestions for re-titling the 
and the over-all problem of increasing its distribution to 
physicians; a committee composed of three members, 
subsequently appointed by the Chairman of the Council, 
explored this matter and forwarded comments for discus- 
sion in the Council bulletin and at the next annual me i- 
ing. Suggestions of this committee and other members of 
the Council for encouraging wider use of the book by 
physicians included (1) reconsideration of the former cus- . 
tom of distributing free copies to all sophomore medical 
students, (2) a forceful campaign to circularize directly 


959 
171 


160/924 


physicians, hospitals, and libraries concerning the features 
of the book, and (3) distribution of each annual edition 
as a part of A. M. A. membership either by absorbing 
the cost or by an increase in dues. 

Because Council-published statements still are being 
misconstrued by some readers as a form of approval, not- 
withstanding the termination of the seal-acceptance pro- 
gram in 1955, the Council further voted to preface all 
future descriptions of New and Nonofficial Drugs in THe 
JournaL with a revised introductory statement to dis- 
claim any implication of endorsement. 

The Council adopted a proposal to recommend to the 
Board of Trustees that the Council’s Committees on Pesti- 
cides and Toxicology be united to form a separate Council 
on Toxicology. This matter is under consideration by the 
Board. 

On the basis of a suggested outline of topics for a pro- 
posed symposium on acute injuries, the Council voted that 
Dr. F. A. Simeone undertake the chairmanship and _ or- 
ganization of a committee to plan a program on this subject 
to be held in Cleveland during 1959. Dr. Simeone, together 
with the Chairman and Secretary of the Council, met in 
Cleveland on March 18, 1958, with representatives of the 
Academy of Medicine of Cleveland and Cuyahoga County 
Medical Society, Western Reserve University School of 
Medicine, the Ohio State Medical Society and the Ohio 
Committee on Trauma of the American College of Surgeons 
to select topics, speakers, and the date and place in Cleve- 
land for a Symposium on the Therapy of Acute Injuries. 
The Auditorium of _ Allen Memorial Medical Library in 
Cleveland and Oct. 7, 1959, were selected as the plac lage and 
date for the 

At the request of its Committee on Research, the Council 
approved, for consideration by the Board of Trustees, a 
recommendation that the Committee on Research establish 
a Subcommittee on Adverse Reactions of Drugs on the 
Central Nervous System. During this report period the 
Board had not had an opportunity to act on this recom- 
mendation. 

During the latter part of this annual period the Council 
adopted a staff-prepared statement on Penicillin and Other 
Antibiotics in Milk, a problem arising from the use of animal 
mastitis preparations of antibiotics by dairy farmers, which 
had been assigned to the Council for study in conjunction 
with a resolution introduced at the A. M. A. Cantons Meeting 
in Minneapolis, Dec. 2-5, 1958. 


Staff Activities 


The activities of the staff of the Council on Drugs which 
include implementation of Council actions are summarized 
under the following categories: 

Drug Evaluation.—Over the period of this report, the pro- 
fessional staff selected and transmitted to more than 200 
outside consultants in the basic and clinical medical sciences, 
for their review and opinions, copies of scientific data (usu- 
ally obtained through the cooperation of interested manu- 
facturers) in conjunction with the Council’s fundamental 
program for evaluation of drugs. 

During the same period the staff drafted statements and 
prepared reports for consideration by the Council, individ- 
ually and collectively, on a total of 39 new or previously 
unevaluated drugs and on new uses of 4 previously evaluated 
drugs for which statements were published in THe JourNAL. 
Preparation of statements on drugs for publication by the 
Council entails creative writing and the exercise of medical 
judgment on the part of the professional staff, so that they 
may properly reflect as well as reconcile the shades of expert 
opinions expressed by consultants and individual members 
of the Council. In addition to contacts with consultants 
and individual members of the Council, preparation of each 
statement requires intensive study and writing by one medi- 
cally trained individual for the equivalent of approximately 
$ to 4 full working days. All drafted statements for publica- 
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tion are pre-edited for THe JourNAL by the Department 
Publications Staff before presentation to the Council. Fol- 
lowing Council consideration, the staff transmits statements 
for publication to cooperating manufacturers for comment, 
and considers their valid suggestions for revision prior to 
release to THE JOURNAL. 

Over-all revision of the 1959 edition of the Council’s 
annual book publication, New and Nonofficial Drugs (to 
accommodate the inclusion of 41 new drug monegraphs, 
and the exclusion of 12 monographs on drugs no longer 
requiring description or no longer commercially available ) 
was directed by the staff with the editorial supervision of 
the Department Publications Section. Release of the 1959 
edition of the book, for the first time in January of the 
publication year, was highlighted by a staff-prepared edi- 
torial in THE JourNAL of Jan. 31, 1959, and by a special 
announcement in the AMA News. 

The Secretary and other professional members of the 
staff supervised the preparation of the Council's bi-weekly 
confidential bulletin which is regularly composed by the 
stenographic personnel and circulated to members of the 
Council, together with scientific data on new drugs. The 
Council’s bulletin is used to expedite the consideration of 
reports and to record transactions of meetings, committee 
functions, and special announcements. All departmental 
correspondence, memoranda, statements, and reports formu- 
lated by the professional staff, including the stenciling of 
Council bulletins, is transcribed by nonexempt personnel. 

The Secretary prepared an explanatory statement which 
appeared in THE JouRNAL of Feb. 28, 1959, and simul- 
taneously implemented, on the basis of Council actions, 
the following changes in the operation of the drug evalua- 
tion program: prefacing of descriptions of New and Non- 
official Drugs published in THe Journat with a revised 
introductory statement to disclaim endorsement; placing 
of trademark names at the beginning rather than at the 
end of monographs; identification of commercial sources 
of drugs for the index of future editions of the book. 

The staff instituted, with the cooperation of the Editor, 
listing of the names of drugs on the cover of THE JOURNAL 
in those issues in which the Council's statements appear, 
so as to attract the attention of more readers. The staff 
also took steps to employ, with some flexibility, additional 
subheadings in monographs to increase the accessibility 
of varied information on new drugs. 

Nonproprietary Terminology.—The Council staff, with the 
assistance of the staff of the Chemical Laboratory and 
the advice of individual members of the Council’s intra- 
mural committee on nomenclature, separately presented 
for adoption by the Council as a whole nonproprietary 
names for a total of 74 new chemical or biologic agents 
expected to be or recently introduced for clinical use. 
All nonproprietary terminology was considered in coopera- 
tion with interested American commercial sources and, 
with their permission, also transmitted prior to final adop- 
tion for consideration by the U. S. P., N. F., NIH (ad- 
dicting drugs and biologics only), WHO and BPC, 

The staff met informally at headquarters with legal 
representatives of several pharmaceutical marfafacturers 
on May 13, 1959, to review for them the Council’s coop- 
erative arrangement with the foregoing outside agencies 
in the consideration of nonproprietary terminology. 

Special Reports.—The professional staff screened and pre- 
pared for Council bulletin consideration, with the edi- 
torial assistance of the Department Publications Section, 
a total of 10 Council-sponsored special reports on various 
aspects of therapeutics which appeared in THE JouRNAL 
in addition to those sponsored by its standing committees. 
These included such subjects as the current status of 
therapy in particular clinical problems, the first two papers 
from the previously sponsored Symposium-Panel Discus- 
sion on The Use and Abuse of Adrenal Steroids presented 
in Washington, D. C., Sept. 25, 1958, and two articles of 
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broader therapeutic significance; factors influencing the 
clinical evaluation of drugs; oral medication for prolonged 
action. Typescript copies prepared from a_ tape-recording 
of all six symposium presentations and the panel discussion 
were screened by the professional staff, forwarded for edi- 
torial review by the speakers, and otherwise readied for 
consideration and serial publication by the Council. 

The Secretary, on approval of the Council, transmitted 
for consideration by the Board of Trustees a recommenda- 
tion of the Committee on Research for the proposed estab- 
lishment of a Subcommittee on Adverse Reactions of Drugs 
on the Central Nervous System. 

The Secretary ‘initiated a study and prepared a state- 
ment on Penicillin and Other Antibiotics in Milk, based 
upon information obtained from the Food and Drug Ad- 
ministration, the American Veterinary Medical Association, 
and a selected group of allergists. This matter was pre- 
sented to the Council in conjunction with a resolution intro- 
duced at the Clinical Meeting in Minneapolis, Dec. 2-5, 
1958, concerning the use of animal mastitis preparations 
sold directly to dairy farmers. The statement as adopted 
by the Council and transmitted by the Secretary for con- 
sideration by the Board of Trustees at the close of the 
period of this report was subsequently released for pub- 
lication as a Council report in accordance with the advice 
that it need not be reviewed by the Trustees. 

Meetings and Programs.—The Secretary, with the advice 
of the chairman and other members of the Council, sched- 
uled, prepared the agenda, and conducted the Council’s 
annual meeting at headquarters on Nov. 21-22, 1958. In 
addition to the implementation of changes in operation 
of the drug evaluation program (noted above), the Sec- 
retary also recorded and implemented in the Council bulle- 
tin the following further transactions of the meeting: ap- 
pointment by the chairman of an ad hoc committee of 
three members to consider a more appealing title for New 
and Nonofficial Drugs and other ways or means to encour- 
age its distribution; the decision to publish the presenta- 
tions made at the Symposium-Panel Discussion on The Use 
and Abuse of Adrenal Steroids (noted above); a motion 
to ask Dr. F. A. Simeone to serve as chairman and organ- 
ize a program committee with two other members of the 
Council and representatives of interested local medical 
groups to plan a Cleveland symposium on the management 
of acute injuries. 

Upon the subsequent advice of Dr. Simeone, the Secre- 
tary implemented formation of the program committee and 
conducted a meeting on March 18, 1959, in Cleveland to 
select topics, speakers, and the date and place for the sym- 
posium. As of the close of the current report period, plans 
were completed, in cooperation with the Academy of Medi- 
cine of Cleveland and Cuyahoga County Medical Society, 
the Western Reserve University School of Medicine, the 
Ohio State Medical Association and the Ohio Committee 
on Trauma of the American College of Surgeons, to pre- 
sent a Symposium on The Therapy of Acute Injuries on 
Oct. 7, 1959, at the Auditorium of the Allen Memorial 
Medical Library of Cleveland. The American Academy 
of General Practice also gave its approval for an allowance 
of up to 5 hours of Category II credit for attendance by 
its members. 

As a result of extensive discussion and action by the 
Council at its annual meeting, the Secretary also transmit- 
ted to the Board of Trustees a proposal that the Council’s 
standing Committees on Pesticides and on Toxicology be 
united to form a separate Council on Toxicology. 

Miscellaneous Activities.—In addition to direct replies to 
numerous outside inquiries concerning drugs, the profes- 
sional staff provided comments and opinions on many 
manuscripts and reviewed several books referred from the 
Editor of THe JourNAL. The staff also reviewed applica- 
tions for the scientific exhibit at A. M. A. meetings re- 
ferred from the Secretary of the Council on Scientific 
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Assembly, as well as several motion picture films dealing 
with therapeutic subjects. The opinions of members of the 
Council also were polled and transmitted to the Law Divi- 
sion and the Council on Legislative Activities in connec- 
tion with several proposed federal bills pertaining to drugs 
or therapy. 

Professional Engagements and Personnel.—The Secretary 
presented a paper on Evaluation of New Therapeutic 
Agents at a symposium on Stress and Circulation sponsor 
by The Wayne County Chapter of The Michigan Academy 
of General Practice in Detroit on Jan. 7, 1959. 

Dr. John C. Ballin, Assistant Secretary, attended the 
Sixth Annual Symposium on Antibiotics in Washington, 
D. C., Oct. 15-17, 1958, and the 18th Veterans—Armed 
Forces Conference on the Chemotherapy of Tuberculosis 
in St. Louis, Feb. 2-5, 1959. 

Dr. Christian Wingard, formerly assistant professor of 
pharmacology at the University of Alabama School of 
Medicine and Dentistry, joined the headquarters staff on 
Feb. 2, 1959, as an Assistant Secretary of the Council. 
Dr. Wingard assists in the review of scientific data and prep- 
aration of statements on new drugs for publication by the 
Council. 

Miss Cecilia Conroy, formerly employed as a junior phar- 
macologist, was engaged as a Staff Assistant on March 1, 
1959, to aid the Secretary in the negotiation and consid- 
eration of nonproprietary names for new drugs. 

The foregoing as well as further contemplated additions 
to the staff were expected to enable the Council to publish 
statements on new drugs more nearly coincident with their 
introduction for general clinical use. 


COUNCIL ON FOODS AND NUTRITION 


Council Activities 


Currently, membership of the Council is: Charles S. 
Davidson, Chairman; John B. Youmans, Vice-chairman; 
George R. Cowgill, William J. Darby, Grace A. Goldsmith, 
Wendell H. Griffith, David B. Hand, Robert L. Jackson, 
Leonard A. Maynard, Robert E. Olson, and Clement A. 
Smith. 

New projects were initiated and old ones that have 
proven of value were continued this year. 

New Projects.—Interest in the relationship of diet to cor- 
onary heart disease has, at times this year, amounted to near 
hysteria. The Council, several members of which are active 
in this area of research, has recommended a conservative 
approach to major dietary changes. As a stabilizing influence, 
the Council has encouraged continued investigation, but it 
has also taken action. A committee studied the fat content 
of the diet, and has been charged with the responsibility 
of defining the frequently used terms, “low-fat,” “moderate- 
fat,” and “high-fat” diets. Dr. Hand, a member of the 
Council, is serving as chairman of the committee, of which 
Dr. Paul Day and Dr. George Mann are members. The 
rough draft of the report of the Committee has been com- 
pleted and, if accepted by the Council, will be submitted 
for publication in THe JourNnat of the American Medical 
Association. 

Hypercholesteremia has been implicated by some as a 
direct correlative of coronary heart disease. Maintaining that 
the answer cannot as yet be given but that the profession 
should be kept informed, the Council requested statements 
from five investigators on “The Significance of Lowered 
Cholesterol Levels.” These statements, to be published in 
Tue JourNAL in August, 1959, represent another new 
project of the Council; that is, to publish statements or 
short reports of investigators in areas of current research 
in which there is not agreement on findings or on the sig- 
nificance of findings. 

Another area to which the Council has turned its attention 
this year is that of radioactivity in foods. The Council de- 
cided that a short general report on this subject should be 
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published, followed by frequent reports of the amounts of 
radioactivity found in foods in various localities. The initial 
report is soon to be submitted to the Editor of THe JouRNAL. 

A more formal cooperation with the American Dietetic 
Association was begun this year. A committee of physicians 
and dietitians was appointed to study and to define the 
frequently used, but seldom consistent “bland” or “low- 
residue” diet. It is hoped that the Committee, under the 
Chairmanship of Dr. Franz J. Ingelfinger, will soon be 
ready to present a rational definition and direction for use 
of this dietary regimen. 

The Federal Food, Drug, and Cosmetic Act was amended 
in September, 1958, to allow for more complete control of 
food additives. The Council was pleased with this action, 
but recognized an added responsibility of the A. M. A. 
The Council has given serious consideration to the FDA’s 
need for advice as to safety of the many thousands of 
substances added to foods during production, processing, 
and packaging. 

A committee of the Council, organized several years ago, 
presented a report on “Vitamin Preparations as Dietary 
Supplements and as Therapeutic Agents.” After preliminary 
consideration of this report, the Council submitted it for 
comments to the medical directors of the major pharma- 
ceutical firms that manufacture and distribute vitamin prep- 
arations. Careful consideration was given to the many 
replies that were received from these consultants. In Janu- 
ary, 1959, the statement was published in THe JourNAL. 
Over 10,000 reprints of this statement on the proper use of 
multivitamin preparations have been distributed. It also 
has been added as a supplement to “Statements and Deci- 
sions of the Council on Foods and Nutrition.” 

Continuation of Existing Program: Symposiums.—In 1955, 
the Council decided to offer to the physician the opportunity 
of an intense one-day study of various current aspects of 
clinical nutrition. Usually six papers in a specific area are 
given by outstanding investigators. Time for thorough dis- 
cussion is provided. These symposiums are directed toward 
the family practitioner, and the significance of the research 
findings to the general practice of medicine is emphasized. 
The symposiums are held in different locations each time 
and are cosponsored by local medical schools and medical 
societies. 

As soon as possible following each of these meetings, 
the papers are published in THE JourNAL and in monograph 
form for distribution. A special monograph, incorporating 
the papers given at the Council sponsored symposium on 
“Nutrition in Pregnancy” in October, 1957, was published. 
It was sent to each person who attended the symposium, 
in addition to the several hundred individual requests. 

“Factors Involved in Formation and Diseases of Bone” 
was the subject of the fifth symposium, held at the University 
of Wisconsin, Oct. 16, 1958. Co-sponsors were the Medical 
School, University of Wisconsin, Dane County Medical 
Society, and the Charitable, Educational, and Scientific 
Foundation of the State Medical Society of Wisconsin. The 
papers presented were: 

Historical Background of Vitamin D by Dr. H. T. Scott; 

Mode of Action of Vitamin D by Dr. H. F. De Luca; 

Clinical Indications for Use of Vitamin D Preparations 

by Dr. D. W. Smith; 

Factors Influencing Tooth Formation and Repair by Dr. 

W. D. Armstrong; 

Clinical Considerations in Bone Formation and Repair 

by Dr. D. M. Angevine and Dr. L. W. Paul; 

Lathyrism and Bone Disease by Dr. I. V. Ponseti; and 

Fall-out and Radioactive Strontium Utilization in Human 

Bone by Dr. Willard Libby. 

The Council and Vanderbilt University Medical School 
cosponsored the next symposium which dealt with “Nutri- 
tional Problems in Medicine.” The programm, which was held 
May 8, 1959, included the following subjects: 
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Regulation of Electrolytes in the Management of Heart 
Disease by Elliot V. Newman, M.D.; 

Diet and Diuretics in Hypertensive Heart Disease by 
Harriet Pearson Dustan, M.D.; 

Role of Diet in Managing Coronary Heart Disease by 
Ashton Graybiel, M.D.; 

Recognition and Management of Steatorrhea by Julian 
Ruffin, M.D.; 

Celiac Disease and Pancreatic Fibrosis by Paul E. A. 
di Sant’Agnese, M.D.; and 

. Absorptive Difficulties Following Gastrointestinal Surgery 

by Parker Vanamee, M.D. 

Cooperation with the Nutrition Foundation, Inc.—The 
Nutrition Foundation, Inc., New York City, is an organiza- 
tion formed by the food industry to support basic research 
and education in the science of nutrition. The Council has 
enjoyed excellent cooperation and support from the Foun- 
dation in its nutrition education program. In addition, 
certain reports are jointly sponsored for publication in 
THe Journat by the Council and the Foundation. The 
following practical reports appeared during the past year. 
. Nutritional Management of Children with Diabetes 

Mellitus by R. L. Jackson, M.D., Sept. 6, 1958. 

2. Low Sodium Diets by T. S$. Danowski, M.D., Dec. 6, 

1958. 

3. Hereditary Galactose Disease by G. M. Guest, M.D., 

Dec. 13, 1958. 

4. An Adequate Diet, by L. A. Maynard, Ph.D., May 
20, 1959. 

Diet in the Management of Peptic Ulcer by H. J. 
Shull, M.D., June 27, 1959. 

Exhibit Symposium.—As a part of the scientific exhibit, a 
question and answer symposium was conducted during the 
A. M. A.’s Annual Meeting in Atlantic City, June, 1959. 
Thirty-two sessions were held. Under the general title of 
“Diet as a Preventive and Therapeutic Tool for the Doctor,” 
subjects, such as diet in weight control, in cardiovascular 
disease, in the management of trauma, of the adolescent, 
and in the management of diabetes mellitus, were moder- 
ated by authorities in each area. The format of these 
meetings is a 15-minute introduction of current knowledge 
by the moderator, followed by a 30-minute period for 
specific questions from the audience. This represents the 
third year for such a program. 

The Joseph Goldberger Award in Clinical Nutrition.— 
Annually, the Board of Trustees of A. M. A. cooperates with 
the Council in presenting the Joseph Goldberger award in 
Clinical Nutrition. This award is sponsored by The Nu- 
trition Foundation, Inc. and consists of $1,000 and a plaque. 
It is presented for outstanding research in clinical nutri- 
tion. At the 1959 Annual Meeting of the A. M. A., Dr. Carl 
V. Moore of Washington University, St. Louis, was honored 
with the award for his work in iron metabolism and 
anemias. The “Goldberger Lecture,” presented before the 
general session by Dr. Moore, was entitled “Iron Deficiency: 
Prevalence, Pathogenesis, and Problems in Prevention.” 

The Joseph Goldberger Fellowships.—The second annual 
group of fellowships was granted to 10 medical students 
for research in clinical nutrition. The fellowships, con- 
sisting of $600 each, are granted to outstanding students 
to carry on research during the nonacademic portion of 
their junior or senior school year. Application for these 
grants must be made by a faculty member who will super- 
vise the study. 

Each year these fellowships are given in honor of the 
previous recipient of the Joseph Goldberger award. Thus, 
the fellowships awarded in 1959 honored Dr. Virgil P. 
Sydenstricker and were for the following research: (1) 
niacin and niacin-containing cofactors in hepatic lymph; 
(2) the possible biosynthesis of vitamins A and D in fish; 
(3) the effects of iron stores and growth on iron absorp- 
tion; (4) vitamin supplementation and the excretion of 
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urinary oxalate; (5) cholesterol and carbohydrate metabo- 
lism; (6) studies on the rate of hydrolysis (in vivo and in 
vitro) of vitamin A esters; (7) the determination of body 
density of infants and children and the effect of diet on 
body composition; (8) an enzymatic and metabolic study 
of specific amino acids and the effect of certain nutritional 
conditions; (9) protein and amino acid requirements of 
rats following experimental injury; (10) the relationship 
of lipemia clearing to coronary artery disease. 

Council Sponsored Articles.—Another means by which the 
Council presents current, authoritative information to the 
physician is that of sponsoring reports for publication in 
THe Journat. These reports to the Council are written 
upon invitation from the Council and must present the 
subject in a manner to the satisfaction of each Council 
member before being submitted for publication. During 
the past year, the foliowing such reports were published: 

1. Nutritional State of the Mother Prior to Conception 

by G. Stearns, Ph.D., Nov. 22, 1958. 

. Maternal Nutrition and the Fetus by R. Hepner, M.D., 
Nov. 29, 1958. 

. Production of Congenital Malformations by Dietary 
Measures by J. Warkany, M.D., Dec. 13, 1958. 

. Effect of Reproductive Cycle on Nutritional Status 
and requirements by W. J. McGanity, M.D.; E. B. 
Bridgforth, A.B.; and W. J. Darby, M.D., Ph.D., Dec. 
20, 1958. 

. Metabolic and Biochemical Changes in Pregnancy by 
I. G. Macy, Ph.D., Se.D., Dec. 27, 1958. 

. Vitamin Preparations as Dietary Supplements and as 
Therapeutic Agents, Statement of the Council, Jan. 3, 
1959. 

. Metabolism and Caloric Value of Alcohol by W. W. 
Westerfeld, Ph.D., and M. P. Schulman, Ph.D., May 
9, 1959. 

Lay Education.—The Council recognizes another responsi- 
bility in the area of nutrition education, and that is to the 
public. It believes, however, that the most effective means 
to be employed here is through the physician. The Council 
encourages its members and its staff to make every effort 
to serve as consultants or to participate in programs of 
nutrition education for the public. 

Review of Educational Materials.—Trade associations, such 
as the American Meat Institute, American Institute of 
Baking, National Livestock and Meat Board, National 
Dairy Council, National Macaroni Institute and the Wheat 
Flour Institute have continued to ask for Council attention 
to their educational materials which are in a variety of 
forms: for example, booklets, radio and television scripts, 
exhibits, and advertising. These materials are reviewed 
by the entire membership of the Council for accuracy of 
the nutritional statements. When found to be satisfactory, 
the Council permits each item to carry the statement, “The 
nutritional statements presented have been reviewed by the 
Council on Foods and Nutrition of the American Medical 
Association and are considered to be in keeping with 
current authoritative medical opinion.” Twenty-three pieces 
of educational materials were reviewed during the past 
year and all were granted permission to carry the state- 
ment after being revised in accordance with the Council’s 
suggestions. Some of this material is presented by the trade 
associations to both physicians and the public. 

Today’s Health.—Three articles on nutrition appeared in 
Today's Health. They were: 

What Should Oldsters Eat? by H. L. Gillum, July, 1958; 

Diet for Mothers-to-Be by I. G. Macy, August, 1958; 

How to Eat Well and Reduce Sensibly! by H. S. Mitchell, 

September, 1958. 

These articles completed a series of 12 under the general 
title of “Food and Health,” which was begun in October, 
1957, and was co-sponsored by Today’s Health, the Depart- 
ment of Health Education, and the Council. 
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Organization.—The Council met in Madison, Wisconsin, 
in October, 1958, and in Atlantic City in June, 1959. Dr. 
Charles S$. Davidson and Dr. John B. Youmans were re- 
elected Chairman and Vice-Chairman respectively. 

The resignation of Dr. Conrad A. Elvehjem, president 
of the University of Wisconsin, was accepted regretfully. 
Dr. Elvehjem’s 18 years of service to the medical profession 
as a member of the Council are gratefully appreciated. 

Dr. Robert E. Olson, professor and head of the depart- 
ment of biochemistry and nutrition, Graduate School of 
Public Health, University of Pittsburgh, was welcomed 
to the membership of the Council. It is expected that 
Dr. Olson, through his intense activity in current research 
and his enthusiasm for disseminating practical nutrition in- 
formation, will be a most valuable member of the Council. 

The Council also welcomed Dr. Paul Day, scientific 
director of the Food and Drug Administration, as the FDA 
liaison representative to the Council. The value to the 
Council of such a representative was exemplified in the 
unstinting services rendered by the late Dr. E. M. Nelson, 
former director of the Division of Nutrition of the Food 
and Drug Administration. Dr. Nelson worked closely with 
the Council for 13 years before his death in 1958. 

Dr. Goldsmith received the Osborne-Mendel award, one 
of the nation’s top nutrition awards, given by the American 
Institute of Nutrition. She was honored specifically for her 
major contributions in the field of macrocytic anemias, the 
relationship of niacin to tryptophan, and protein malnu- 
trition. 


Staff Activities 


The staff of the Council on Foods and Nutrition is 
directed by Dr. Philip L. White, Secretary. Other pro- 
fessional members are Eugene H. Stevenson, Assistant 
Secretary, Sandra L. Brodie, and Mary Jane kibler. 

Two responsibilities are recognized: (1) to implement 
directives received from the Council and from the Associa- 
tion, and (2) to instigate activities that will improve the 
Council's and the Association’s service to the medical profes- 
sion and to the public. 

The business of the Council is regularly carried on by 
means of a Bulletin and two meetings each year. The 
Bulletin is issued periodically as needed, usually every 
two weeks. All of the educational materials submitted by 
trade associations for Council review, manuscripts of 
articles, and statements that the Council considers spon- 
soring for publication, and any other material that requires 
Council action is included in the Bulletin. All Council 
actions are recorded in the bulletin. The staff is, of course, 
responsible for this vehicle of communication. 

The staff, in cooperation with the Chairman of the 
Council, is also responsible for the agenda and for physical 
arrangements for Council meetings. 

During the past year, the Council sponsored two scien- 
tific symposiums in cooperation with two medical schools 
and their local medical societies. The staff works closely 
with the host Council member and a committee of his 
choosing in planning the program and the speakers. The 
staff is in charge of publicity, invitations, and other physi- 
cal details of these meetings. 

In October, 1958, the fifth symposium of the Council 
was held at the University of Wisconsin, cosponsored by 
the Medical School, Dane County Medical Society, and 
the Charitable, Educational, and Scientific Foundation of 
the State Medical Society of Wisconsin. “Factors Involved 
in Formation and Disease of Bone” was the title of the 
symposium, 

“Nutritional Problems in Medicine” was the topic under 
consideration at the sixth symposium, which was held at 
Vanderbilt University in May, 1959. This meeting was co- 
sponsored by Vanderbilt University Medical School and 
the Council. 
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Another means by which the Council presents current 
and authoritative information to the physician is that of 
sponsoring reports for publication in THe JourNat. Indi- 
vidual members, as well as the staff, suggest areas of need 
for such reports. When the Council has agreed on the 
subjects and possible authors, invitations are issued from 
the Council office. All arrangements, including communi- 
cations with the authors, revisions to the satisfaction of 
both the author and the Council, and editing for content 
and for style acceptable to A.M.A. publications, are 
handled by the staff. Twelve articles and statements have 
been published. 
In addition, five papers given at the symposium on 
“Nutrition in Pregnancy,” which was held in October, 
1957, were re-issued in monograph form. 
Three articles on nutrition appeared in Today’s Health 
under cosponsorship of Today’s Health, Department of 
Health Education, and the Council. 
These articles completed a series of 12 under the gen- 
eral title of “Food and Health” which began in October, 
1957. In cooperation with the staffs of the cosponsoring 
departments, this series was handled in much the same 
manner as Council-sponsored scientific articles. 
Several hundred thousand copies of Council-sponsored 
reprints have been distributed. 
All Council activities are coordinated through the office 
of the Secretary. More detailed report of these activities 
is given in the report of the Council to the Board of 
Trustees. 
Staff members are available at all times for coopera- 
tion with other offices of the Association. 
The staff is especially pleased with the results of the 
campaign to combat nutrition nonsense and false claims. 
This campaign has been a cooperative effort of the Com- 
munications Division, the Department of Investigation, 
and the Council staff. During the past year, seven exhibits 
have been put into circulation. One 28-minute movie 
entitled “The Medicine Man” has been produced and 
shown on about 150 television stations plus other showings 
to organized audiences. 
Two leaflets entitled “The Merchants of Menace” and 
“The Healthy Way to Weigh Less” were developed spe- 
cifically for use with the exhibits on nutrition nonsense 
and on weight control. They are also promoted to the 
physician for distribution to his patients as supplements 
to his instructions. More than 250,000 copies of “The 
Merchants of Menace” and 600,000 copies of “The Healthy 
Way to Weigh Less” have been distributed during the past 
eight months. 
At least 6,000 kits of materials designed to assist in 
planning local programs to combat food faddism have been 
distributed. It has received wide use by state and county 
medical societies, home economists, dietitians, and radio and 
television broadcasters. These kits contain materials to 
refute popular misleading claims and false ideas, an exten- 
sive bibliography, a sample speech, and instructions as to 
obtaining the movie, exhibits, and literature available from 
the Association. 
Members of the staff cooperated with the editorial de- 
partments of the various A. M. A. publications. Manuscripts, 
“Letters to the Editor,” etc., were reviewed. The staff was 
quite active as consultants for the question and answer 
columns in both THe JourNAL and Topay’s HEALTH. 
The staff is frequently asked to serve as a consultant to 
the Advertising Committee. 
Other Activities.—Dr. White was co-director of a Medical 
Nutrition Survey Team in Peru for three months. This sur- 
vey was sponsored by the Interdepartmental Committee on 
Nutrition for National Defense and conducted at the request 
of the Peruvian government. More than 8,500 members of 
the Peruvian Armed Forces and civilian population were 
examined. A nucleus of an Armed Forces Research Institute 
was develop 
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The Association is represented by staff members in a 
number of other organizations. Dr. White is a consultant 
to the Youth Power Congress of the National Food Confer- 
ence, consultant to the Interdepartmental Committee on 
Nutrition for National Defense, member of the subcom- 
mittee on Food and Agriculture of the Interdepartmental 
Committee on Nutrition for National Defense, member of 
the Nomenclature Committee of the American Institute of 
Nutrition, member of the Food and Agriculture Research 
Advisory Committee of the U. §. Department of Agriculture, 
member of the Nutrition Committee of the American Heart 
Association, chairman of the Nutrition Committee of the 
Chicago Heart Association, and liaison representative of the 
Food and Nutrition Board of the National Research Council. 
Mr. Stevenson is also a liaison representative to the Food 
and Nutrition Board. 

Members of the staff frequently participate in meetings 
of other professional groups and food trade associations. 
This participation is usually in the form of speeches or 
exhibits. 


COUNCIL ON INDUSTRIAL HEALTH 


Council Activities 


Membership.—The make-up of the Council is the same as 
that given in last year’s report except for the loss through 
death of one Council member, Dr. Paul S. Richards of Salt 
Lake City, and the addition in his place of Dr. Jan H. 
Tillisch of Rochester, Minn. Dr. Tillisch received his Doctor 
of Medicine degree from the University of Minnesota, and 
is at present a member of the Clinical Section of the Mayo 
Clinic. He has long had an interest in aviation medicine, 
and was Chairman of the A. M. A. Board of Trustees Com- 
mittee on Aviation Medicine before aviation medicine was 
assigned to the Council and a Council Committee appointed 
(same members as Board of Trustees Committee). This is 
a Standing Committee of the Council, with Dr. Tillisch as 
its Chairman. Dr. Tillisch has been President of the Aero 
(now Aerospace) Medical Association; Consultant to the 
Surgeon General of the Air Force; Member of the Board of 
Visitors of the Air Force’s Air University and Chairman of 
its Subcommittee on Medicine; Medical Director, Northwest 
Airlines; and Member of the American Board of Preven- 
tive Medicine. 

Meetings and the Congress on Industrial Health.—Three 
meetings of the Council were held during this period, name- 
ly, in Portland, Ore., in September; in Cincinnati in Febru- 
ary; and in Chicago in May. 

The September meeting was held in Portland at the same 
time as the Pacific Northwest Industrial Health Conference 
and the Oregon State Medical Society Annual Meeting, in 
both of which several of the Council members actively 
participated. During the visit Council members also spoke 
before the Executive Club of Portland, the City Club of 
Portland, the Northwestern Association of Occupational 
Medicine, and a meeting of State Board of Health personnel 
and representatives of the voluntary health agencies. 

The Cincinnati meeting was held in conjunction with the 
19th Annual Congress on Industrial Health. Several excellent 
sessions were devoted to education and training in occupa- 
tional medicine, industrial noise, research in ionizing radia- 
tion, occupational cancer, toxicology, and the presentation 
of cases of industrial disease by fellows and staff of the 
University of Cincinnati Institute of Industrial Health. 

As in previous years, conferences with the chairmen of 
the state medical association committees on industrial health 
and with the officers and directors of the Industrial Medical 
Association wére held in conjunction with the Congress. 
This meeting with the state chairmen has proved valuable 
both to the state medical associations and to the American 
Medical Association. It has helped to keep the Council ap- 
prised of problems requiring its attention. At the same time 
it has brought to the Council, for the solution of such 
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problems, the collective thinking of the state chairmen, rep- 
resenting the views of physicians engaged in occupational 
health at the “grass roots.” Solutions thus developed have 
been of inestimable value to the states concerned, often 
sparing them from having to learn the hard way. Addition- 
ally, the Council, acquainted as it is with A. M. A. policies, 
has been able to communicate and interpret them to the 
state chairmen for dissemination to their constituencies for 
their information and guidance. Conversely, the state chair- 
men and the industrial physicians they represent, being in 
touch with privately practicing physicians at the “gs 
roots” level, have been able to gather the latter’s views, 
which have a vital bearing on industrial medicine, and to 
communicate these views to the Council, enabling it to 
make pronouncements that are realistic and helptul. The 
recent establishment by the Medical Association of Puerto 
Rico and by the Medical and Chirurgical Faculty of Mary- 
land of committees on industrial health attests to the in- 
creasing recognition of the need for such committees and 
of the benefits they can yield the medical profession. All 
but a handful of the state medical associations now have 
industrial health committees. 

General Council Activities.—During the American Public 
Health Association meeting in St. Louis in October and the 
Industrial Health Conference in Chicago in May, several 
of the Council members assisted the American Board ot 
Preventive Medicine in the written and oral examinations of 
candidates for certification in Occupational Medicine. 

Council members Kehoe and Sander represented the 
A. M. A. at the National Conference on Air Pollution held 
by the Public Health Service in Washington in November. 

Dr. Sander took part as one of four delegates from the 
United States in an invitational Conference on Pneumoco- 
nioses in Johannesburg, South Africa, in February. The 
Conterence was sponsored by the Pneumoconiosis Research 
Unit of the South African Council for Scientific and In- 
dustrial Research. Dr. Sander read two papers: “Radiological 
Appearances of the More Common Pneumoconioses and of 
Other Conditions Which Simulate Them,” and “The Effect 
of Continuing in Original Dusty Occupation on the Pro- 
gression of Pneumoconiosis.” Dr. Sander is an associate 
clinical professor of occupational and environmental medi- 
cine, Marquette University School of Medicine. 

Drs. Shepard, Kehoe, Sterner, and Newquist, members of 
the Council, took an active part in the National Health 
Council’s National Health Forum held in Chicago in March. 
In addition to appearing on the program, Dr. Sterner was 
General Chairman of the Forum, which this year was on 
the subject “The Health of People Who Work.” 

The Council Chairman, with the Secretary and with cor- 
responding representation from other councils and depart- 
ments of the Division of Socio-Economic Activities and the 
Division Director and A. M. A. Assistant Executive Vice- 
president, appeared in May before the Committee on Socio- 
Economic Activities of the Board of Trustees. The Council 
Chairman made a verbal report to the Committee, offering 
recommendations as to the proper scope of activity the Coun- 
cil should have, basing his report upon a report (copies of 
which he furnished to the Committee) that had been de- 
veloped by an ad hoc Committee on Council Scope chaired 
by Council member Sterner. 


Committee Activities 


Committee on Aviation Medicine (Standing Committee) 

Dr. JAN H. Tittiscu, Chairman, Rochester, Minn. 

Dr. Wn. F. AsHe, Columbus, Ohio 

Brig. Gen. Vicror A. Byrnes, USAF MC, Washington, D. C. 
Capt. Onan W. CHENAuLT, USN MC, Washington, D. C. 
Dr. Hersert F. Fenwick, Chicago 

Capt. AsHTon GrayBIEL, USN MC, Pensacola, Fla. 

Dr. G. J. Kipera, Chicago 

Dr. Lupwic G. Leperer, Washington, D. C. 
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Dr. W. RANDoLPH LoveELAce II, Albuquerque 
Dr. L,. O. SimeNsTAD, Osceola, Wis. 

Brig. Gen. M. S. Wurre, Washington, D. C. 

Dr. B. Dixon Secretary, Chicago 

This Committee met on July 31 and Aug. 1 in Washing- 
ton, D. C., to study and to formulate comments and recom- 
mendations on Medical Study Reports Nos. 1 and 2 of the 
Flight Safety Foundation to the Civil Aeronautics Admin- 
istration, entitled, respectively, “Physical Qualifications of 
Air Traffic Control Personnel” and “Medical Aspects of Civil 
Aviation”; and to consider the organization of the medical 
division of the Civil Aeronautics Administration and legisla- 
tion proposed to upgrade and strengthen this division. The 
Committee discussed these matters with representatives of 
the CAA and with Mr. Luikart, Assistant to Mr. Quesada, 
the then Special Assistant to the President for Airways 
Modernization and the present Administrator of the newly 
established Federal Aviation Agency, successor organization 
to the CAA. The Committee prepared and forwarded to the 
Admumistrator of the CAA comments and recommendations 
on the above-mentioned Flight Safety Foundation Medical 
Siudy Reports. 

The Committee met again in November in San Antonio 
with Mr. Luikart and with Dr. Smith, former chief of the 
CAA medical division, and then Acting Civil Air Surgeon 
of FAA, principally to discuss and make recommendation 
on the medical setup of the FAA in an attempt to get it so 
stafled and so placed in the organization chart as to make 
it maximally effective in developing and applying standards 
of physical and mental fitness for flying. The Committee 
also. discussed with Dr. Smith ways of getting the fullest 
possible cooperation between the medical profession and 
the FAA Civil Air Surgeon’s office and central and regional 
medical departments for the promotion of flying safety. 
Considerable credit is probably due the Committee for the 
elevation of the Civil Air Surgeon with his medical depart- 
ment to a position directly under the FAA Administrator, 
and not under an intermediate office as was the medical 
chiet of the CAA. 

The Committee held its third meeting during the report 
year in April in Los Angeles. It discussed the FAA Admin- 
istrator’s failure to date to fill the position of Civil Air 
Surgeon; the proposed FAA rule changes to make stricter 
the standards of physical and mental fitness for flying and 
to designate physicians for the examination of applicants for 
Class III] Airman (private and student pilots) certificates; 
the development of a guide to govern the transportation by 
air of nonmilitary patients suffering various illnesses; the 
desirability of having space medicine assigned to the Com- 
mittee; and the development of THE JouRNAL editorials to 
impress physicians with the gravity of the responsibility they 
incur in pronouncing an individual physically and mentally 
fit to serve as an aircraft crew member or air traffic con- 
troller. 


Committee on Interprofessional Relations 

(Standing Committee) 

Dr. Lemvuet C. McGee, Chairman, Wilmington, Del. 

Dr. E. S. Jones, Hammond, Indiana 

Dr. F. SHoox, Toledo 

This Committee has been concerned with the importance 
of presenting industrial medicine, its problems and demands, 
to the general practitioner. It is he upon whom most small 
industries must depend almost solely for whatever health 
guidance is provided their employees. The Committee has 
convinced the American Academy of General Practice that 
this is an important area and is assisting that Academy to 
prepare a meaningful program for its next annual meeting. 

The Committee is also concerned with the schism between 
the American Industrial Hygiene Association and the in- 
dustrial physicians in general. It has encouraged the 
AIHA to prepare a statement of Scope, Functions, and 
Objectives of Industrial Hygiene and to join with the 
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Council on Industrial Health in various statements which 
will indicate the most productive relationships between 
industrial physicians and industrial hygienists. 

This Committee directed and coordinated the following 
Committees. 


Committee on Industrial Nursing 


Dr. Jermyn F. McCanan, Chairman, Chicago 
Mary Louise Brown, R.N., New Haven, Conn. 
Dr. Davin H. Goipstein, New York City 

Dr. Emmett B. Lams, Indianapolis 

KATHARINE A, LEMBRIGHT, R.N., New York City 
Dr. O. Top MA.LLery, Jr., Wausau, Wis. 

Dr. F, SHooKk, Toledo 

Sara P. Wacner, R.N., New York City 

The Committee met in New York in September, 1958, and 
in Chicago in March, 1959. 

The report, “The Legal Scope of Industrial Nursing Prac- 
tice,” which was prepared in cooperation with the Law 
Division was published in THE JounNAL (pages 1072-1075, 
March 7, 1959). The paper has been reprinted in at least 
two journals with wide circulation. 

The Committee approved statements from the American 
Nurses’ Association and the American Association of In- 
dustrial Nurses concerning the role of the licensed practical 
nurse in industry. 

The Committee is working on the following statements: 

“Guiding Principles and Procedures for Nursing Care of 
Industrial Eye Injuries and Diseases,” “Education in Oc- 
cupational Health Nursing,” and “The Occupational Health 
Nurse-Relationship to Management and Medical Super- 
vision. 


Joint Committee on Mental Health in Industry 


°+Dr. T. Chairman, Rochester, N. Y. 
+Dr. Leo H. Bartemeten, Baltimore 

Leonarp E. Ann Arbor 

*Dr. W. Donacp Ross, Cincinnati 

*Dr. Cuarves SHook, Toledo 

(*Council on Industrial Health designee; 

tCouncil on Mental Health designee ) 

This Joint Committee of the Councils on Industrial Health 
and Mental Health last year met in November in Chicago 
and in April in Philadelphia to restate and consider the 
objectives for which it was established and to draw up for 
their attainment a program of Committee activities. These 
objectives are (1) to bring to bear effective medical, joint 
psychiatric and occupational medical, leadership in the 
solution in industry of such mental health problems as 
alcoholism, inter-personal frictions, and (2) proper place- 
ment and utilization for maximum productivity of individu- 
als who are emotionally or mentally disturbed. Among 
activities decided upon was the establishment and main- 
tenance of liaison with management and labor groups, state 
and county medical societies, and other medical as well as 
nursing organizations in order to learn of their activities in 
industrial mental health and to determine how best to work 
with and through them. 


Committee on Medical Education and Training 


(Standing Committee) 
Dr. Ropert A. Kenoe, Chairman, Cincinnati 
Dr. V. C. Barro, Houston 
Dr. Lemvuet C. McGee, Wilmington 
This Committee has continued with activities designated 
by its name. It has cooperated with the American Board of 
Preventive Medicine in the preparation and conduct of 
written and oral examinations for physicians seeking certi- 
fication in occupational medicine. It has also been of great 
assistance in preparing criteria for the accreditation of 
schools offering postgraduate study in occupational medi- 
cine. In addition, it has assisted in the development of 
criteria for the accreditation of in-plant residencies in oc- 
cupational medicine. 
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Committee on Public Services 
(Standing Committee) 
Dr. MEtvin N. Newouist, Chairman, West Cornwall, Conn. 
Dr. Joun N. GA.uivan, East Hartford, Conn 
Dr. Jan H. Rochester, Minn. 
This Committee directed and coordinated the following 
Committees: 
Committee on Industrial Health Emergencies 
Dr. Norvin C. Kierer, Chairman, New York City 
Dr. Cortez F. ENLOE, Jr., New York City 
Dr. ALLAN J. FLEMING, Wilmington, Del. 
Dr. Joun N. East Hartford, Conn. 
Dr. James H. Lape, Albany, N. Y. 
Dr. EuGENE Chicago 
Meeting in New York City last September, this Committee 
started a survey of 65 large industrial companies concerning 
their experiences with industrial immunization and work 
absence during the Asian influenza outbreak during the fall 
of 1957. The data obtained were used as background in- 
formation for a “Guide to Industrial Immunization Pro- 
grams. This “Guide” is now being revised, in accordance 
with suggestions made by the Board of Trustees. Plans for 
the second major project of the Committee the development 
of a “Guide to Planning Industrial Disaster Medical Serv- 
ice,” were laid out at the Committee’s January meeting, also 
held in New York City. A large number of industrial disaster 
plans have been studied, and a draft of this “planning guide” 
has already been prepared. In another project, the Com- 
mittee is continuing its study of the value and use in in- 
dustry of mouth-to-mouth resuscitation. 


Committee on Workmen’s Compensation 

Dr. Geracp D. Dorman, Chairman, New York City 

Dr. JosepH P. Cain, Jr., Mullins, So. Car 

Dr. RUTHERFORD T. JOHNSTONE, Los Angeles 

Dr. QuentTIN W. Mack, Boise, Idaho 

Dr. Jermyn F, McCanan, Chicago 

Dr. O. A. SANDER, Milwaukee 

Dr. Cartton E. Wertz, Buffalo, N. Y. 

The Committee met in Chicago in November, 1958. 

No reports were published during the year, but the Com- 
mittee continued work on a revision of the A. M. A. state- 
ment on “Medical Relations in Workmen’s Compensation.” 

The Committee established liaison with the International 
Association of Industrial Accident Boards and Commissions 
and expects to contribute to the IAIABC annual meetings. 

Reports on the following are in various stages of develop- 
ment: 

Workmen’s compensation aspects of hearing loss. 

Workmen’s compensation aspects of ionizing radiation. 

Medical fees under workmen’s compensation. 

Medical testimony in compensation cases. 

Joint Committee on Medical Care for Industrial Workers 
Frank J. HoLroyp, Chairman, Princeton, W. Va. 
THomas J. DANAHER, Torrington, Conn. 
tDr. Epwin P. Jorvan, Charlottesville, Va. 

*Dr. N. West Cornwall, Conn. 

*Dr. Leo Price, New York City 

*Dr. Wa. A. Sawyer, Rochester, N. Y. 

*Dr. Freperick W. SLosBE, Olympia Fields, Ill. 

Dr. Crype C. Sparks, Ashland, Ky. 

(*Council on Industrial Health designee; 

+ Council on Medical Service designee ) 

This is a Joint Committee of the Council on Medical 
Service and the Council on Industrial Health. 

Its report is included in the report of the Council on 
Medical Service. 

Committee on Scientific Development (Standing Committee) 

Dr. James H. STERNER, Chairman, Rochester, N. Y. 

Dr. RuTHERFORD T. JOHNSTONE, Los Angeles 

Dr. O. A. SANDER, Milwaukee 
This Committee directed and coordinated the following 

Committees: 


195 


Vol. 171, No. 7 


Committee on Neurological Disorders in Industry 

Dr. Metvin D. Yanr, Chairman, New York City 

Dr. Pearce Baitey, Bethesda, Md. 

Dr. BENJAMIN Bosues, Chicago 

Dr. Francis M. Forster, Madison, Wis. 

Dr. Rosert S. Ganrser, Belle Mead, N. J. 

Dr. Aucustus Rose, Los Angeles 

Harry SAanps, Ph.D., New York City 

Dr. Epwarp D. Scuwape, Milwaukee 

Dr. Harry E. Tesrock, New York City 

A “workshop-type” meeting was held in February with 

several inaustrial physicians in Cincinnati at the time of the 
A. M. A. Congress on Industrial Health. In addition to 
providing a large amount of information, the meeting gave 
to the Commitee and to the attending industrial physicians 
a better waderstanaing of the problems of neurological dis- 
orders in industry. As a result of the information obtained 
from this anu other Committee investigations, the Com- 
mittee at its june meeting in Atlantic City prepared a draft 
of a “Guide to the Classification and Employment of In- 
dividuals with Neurological Disorders.” In addition to con- 
taining a classification of functional capacity, the “Guide” 
will outline other tactors which must be considered by the 
plant physician, the general physician, the neurologist, and 
the plant supervisory personnel when dealing with the 
employment problems of an individual with a neurological 


disorder. 


Committee on Industrial Medical Records 
Dr. Fart A. Irvin, Chairman, Dearborn, Mich. 
W. M. Gararer, D.Sc., Washington, D. C. 
ANNETTE Harrsock, R.N., Detroit 
F. M. Hempuitt, Ph.D., Ann Arbor 
Dr. J. A. LLEweityn, Butler, Pa. 
Patricia O’Brien, R.N., Dearborn, Mich. 
Dr. Locan T. Ropertson, Asheville, N. C. 

At its first meeting, held in Dearborn, Mich., last Novem- 
ber, the Committee developed a set of objectives of in- 
dustrial medical records, which is designed to guide the 
Committee in developing a kit of standardized, minimal, 
basic, industrial medical record forms. After studying a large 
number of industrial medical forms, the Committee de- 
veloped at its May meeting in Asheville, N. C., a draft of a 
combined “Health History and Examination” form. Other 
record forms will be worked on in order. 


Committee on Occupational Cancer 

Dr. G. BurroucHs Miver, Chairman, Besthesda, Md. 

Haroip F. Dorn, Ph.D., Bethesda, Md. 

Dr. Joun G. Downinc, Boston 

Dr. Ropert E. Ecxarpr, Linden, N. J. 

Epwarp A. Lew, New York City 

W. H. Macuican, Ph.D., Hopewell, Va. 

Dr. J. Cincinnati 

The Committee met on May 14 at the National Institutes 
of Health in Bethesda, Maryland to review its past work, 
including the preparation of its report “Occupational Can- 
cer—Methods of Epidemiological Study” (THE JouRNAL, 
April 26, 1958) and to make plans to continue and intensify 
its efforts to improve epidemiologic studies for detecting 
and controlling substances that are or may be carcinogenic 


which are produced, used and handled in industry. 


Committee on Industrial Ophthalmology 
Dr. Epmunp B. Sparetu, Chairman, Philadelphia 
Dr. FRANKLIN M. Foote, New York City 
Dr. S. McLavuGuuin, Laconia, N. H. 
Dr. Josepu F. Novak, Pittsburgh 
Dr. Ratpw W. Ryan, Morgantown, W. Va. 
Dr. BENJAMIN J. WoLpaw, Cleveland 
The Committee met twice, in October, 1958, in Chicago 
and in June, 1959, in Philadelphia. 
Four reports were written and published during the year: 
“Tonometry in Glaucoma Surveys,” THE JouRNAL, Jan. 
81, 1959, page 506. 
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“Use of Water in Emergency Treatment of Chemical Eye 

Injuries,” THE JOURNAL, Sept. 6, 1958, page 47. 

“Effect of Fluorescent Light on Vision,” THE JourNaAt, 
Sept. 6, 1958, page 47. 

“Eye Safety Equipment,” THE JourNaAL, Sept. 6, 1958, 
page 47. The four publications were reprinted and 
distributed on request. 

The Committee reviewed the acuity charts for distant and 
near vision developed by the Wilmer Ophthalmological In- 
stitute of Johns Hopkins University and recommended that 
they be referred to the appropriate department within the 
A. M. A. for evaluation. 

Statements are being prepared on: the use of tinted lenses 
in night driving, and placement in industry of individuals 
with high myopia and chorioretinal degeneration. 


Committee on Occupational Dermatoses 


Dr. Donacp J. Chairman, Cincinnati 
Dr. Frank C. Compers, New York City 
Dr. A. FLercHer HALL, Santa Monica, Calif. 
Dr. James W. Jonpan, Buffalo 
Dr. Georce Morris, Boston 
Dr. Ray O. Nooyin, Birmingham, Ala. 
Dr. LEONARD WeBer, Chicago 
The Committee met in Chicago in December, 1958. 
Five reports were prepared and published: 
“Occupational Dermatoses—An Introduction,” THE Jour- 
NAL, July 26, 1958. pages 1636-1637. 
“Occupational Dermatoses—Predisposing and Direct 
Causes,” THE JourNa, Aug. 30, 1958, pages 2203-2205. 
“Prevention and Control of Occupational Dermatoses,” 
THE JouRNAL, March 21, 1959, pages 1340-1344. 
“Prolonged and Recurrent Industrial Dermatitis,” THE 
Journac, Oct. 4, 1958, pages 516-520. 
“some Medicolegal Aspects of Occupational Dermatoses,” 
THE JourRNAL, Nov. 8, 1958, pages 1351-1359. 
The reports were reprinted together in one booklet and 
added to the Council's publications for distribution. 


Committee on Medical Services for Construction Projects 


Dr. Invinc R, TapersHaw, Chairman, New York City 
Dr. A. Quictey, Hamilton, Ohio 
This Committee completed its assigned task with the 
publication in the Dec. 6, 1958, issue of THE JouRNAL of 
“A Guide for Medical Services for Construction Projects,” 
and has been officially discharged. Reprints of this article 
are now available. 
Committee on the Pneumoconioses 
Dr. Epcar Mayer, Chairman, New York City 
Dr. Notan L. KALTREDDER, Rochester, N. Y. 
Dr. NorMAN PLUMMER, New York City 
Dr. FRANK J. Princi, Cincinnati 
Dr. O. A. SANDER, Milwaukee 
Dr. ArtHuR J. VorwWALD, Detroit 
Dr. Georce W. Wricut, Cleveland 
This Committee (originally “Committee on Classification 
of the Pneumoconioses”) was authorized by the Board of 
Trustees in June, 1958, on recommendation by the Council 
on Industrial Health. It held its first meeting in Philadelphia 
in June, 1959, and set for itself the task of developing ma- 
terial on the pneumoconioses, particularly for the general 
practitioner, including classification, causes, clinical and 
laboratory findings; and guides to correct history taking, 
examination, disability evaluation, determination of causal 
relationship to occupation, and medical management. 
Joint Activities with Other A. M. A. Groups.—The Council 
on Industrial Health continued its cooperative efforts with 
other groups within the A. M. A. In addition to the afore- 
mentioned joint activities with the Council on Mental Health 
through the Committee on Mental Health in Industry, the 
Council on Industrial Health worked closely with the Coun- 
cils on Drugs, Medical Physics and Medical Service, and 
the Committee on Toxicology. In fact, the Council on In- 
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dustrial Health worked at one time or other with almost 
every one of the A. M. A. councils, departments and com- 
mittees. 


Liaison with Other Societies, Associations, and Groups 


The Council continues to cooperate with the following 
groups: 
American Academy of General Practice 
American Academy of Ophthalmology and Otolaryngology 
American Association of Governmental Industrial Hy- 
gienists 
American Association of Industrial Nurses 
American Board of Preventive Medicine 
American Foundrymen’s Society (Committee on Noise in 
Industry ) 
American Heart Association 
American Industrial Hygiene Association 
American Management Association 
American Nurses Association (Industrial Nurses Section ) 
American Public Health Association (Subcommittee on 
Air Pollution) 
American Society of Mechanical Engineers (Committee on 
Uniform Air Pollution ) 
American Standards Association (Committee on Uniform 
Industrial Hygiene Standards and Sectional Committee 
N6 Reactor Hazards ) 
American Union of Occupational Medicine (inter-Ameri- 
can ) 
Association of State and Territorial Health Officers 
Committee of United States Planning XIII International 
Congress of Occupational Health to be held in New 
York City, 1960 
Industrial Medical Association and Occupational Health 
Institute 
International Association of Industrial Accident Boards 
and Commissions 
National Association of Manufacturers 
National Health Council 
National Safety Council’s Traffic and Transportation Divi- 
sion, Industrial Division, Committee on Nuclear Energy 
in Industry, Industrial Nursing Section and Committee 
on Safety Films 
President's Committee on Employment of the Physically 
Handicapped and its Medical Committee 
President's Committee for Traffic Safety 
President’s Conference on Occupational Safety 
World Medical Association 
U. S. Government agencies, including the Public Health 
Service, the Office of Civil and Defense Mobilization, 
and the occupational health offices of the armed forces’ 
surgeons general. 
Miscellaneous.—Members of the Council and members of 
the Council’s various committees were extremely helpful in 
providing information on many of the inquiries received by 
the staff on many subjects, such as occupational health 
programs, industrial nursing, industrial hygiene, job health 
hazards, job and highway safety, physical examination pro- 
grams, aviation medicine and preventive medicine in general. 


Staff Activities 


Personnel.—The make-up of the staff is the same as that 
given in last year’s report. 
Activities.—Staff services were provided in connection with 
the plans and decisions reported in the Council report sub- 
mitted by the Council Chairman to the Executive Vice- 
president for transmittal to the Board of Trustees. 

The Council Secretary participated in a panel on “Where 
Is the Manpower Coming from?” at the National Health 
Council’s National Health Forum held in Chicago in March, 
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and took part in the final morning’s breakfast sessions, at 
which suggestions for future action by the National Health 
Council were formulated. 

In May the Secretary of the Committee on Industrial 
Health Emergencies attended at Battle Creek, Mich., an 
Office of Civil and Defense Mobilization course in “Industry 
Defense and Mobilization” as background ,for his work as 
Committee Secretary, particularly in the development of the 
“planning guide” proposed by the Committee. 

In February in Chapel Hill, N. C. the Council Secretary 
attended the Third Annual Governor’s Conference on Occu- 
pational Health; and the annual Seminar on Occupational 
Health, sponsored jointly by the School of Medicine of the 
University of North Carolina, the Committee on Occupa- 
tional Health of the Medical Society of the State of North 
Carolina, and the Liberty Mutual Insurance Company. At 
this latter meeting he gave a talk on the “Scope and Inter- 
professional Relations of Occupational Medicine,” which was 
accepted by THe JourNnac for publication in its July 25, 
1959, issue. 

Staff met with Mr. Clinton Fair and Mr. Jerome Pollack, 
AFL-CIO, in Washington in April to develop a program of 
cooperative action between the two organizations in the 
field of workmen’s compensation. Various projects and activ- 
ities were considered and several agreed upon as worthy 
of exploration, study, and joint action. The first joint action 
will be to encourage the creation of medical advisory com- 
mittees to workmen's compensation bodies in the various 
states. This was acknowledged to be the first step in secur- 
ing necessary revision of laws. Future meetings have been 
planned to continue discussions and planning. The next 
meeting is tentatively scheduled for Boston in September 
during the meeting of the International Association of In- 
dustrial Accident Boards and Commissions, at which time 
the A. M. A. Workmen’s Compensation Committee will also 
meet. This activity is in consonance with and implementation 
of the Council’s published statements on workmen’s com- 
pensation, approved by the House of Delegates in 1955. 

The Secretary attended meetings of the President’s Com- 
mittee on the Employment of the Physically Handicapped 
and its Medical Committee. He told the Medical Com- 
mittee about the work of the A. M. A. Committee on Re- 
habilitation in promoting greater interest and activity in 
rehabilitation on the part of physicians in general and 
recommended that it consider asking the committees on 
industrial health of the state medical associations to serve 
as the Medical Committees of the Governors’ Committees 
on Employment of the Physically Handicapped. 

The Council staff drafted a “Guide to Organization and 
Functioning of a Committee on Industrial Health of a 
State Medical Association,” which, when completed with 
Council and other assistance, will be used to furnish state 
medical societies the advice they request in organizing and 
using such committees. It is expected also to be of great 
help to the chairmen of such committees. 

During the past year thousands of copies of reprints per- 
taining to occupational health were supplied to industrial 
physicians, general practitioners, nurses, and other interested 
parties. In response to numerous requests from medical and 
nursing schools Council publications have been furnished 
in quantities for use in occupational medicine and nursing 
instruction. Hundreds of inquiries were answered, some 
requiring a great deal of literature research. These inquiries 
concerned a large number of subjects, such as occupational 
health programs, industrial nursing, industrial hygiene, job 
health hazards, job and highway safety, physical examina- 
tion programs, aviation medicine, and preventive medicine 
in general. 

A great deal of staff time was spent in connection with 
committee activities. Several Council Bulletins were pub- 
lished for the information of Council members. 
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COUNCIL ON LEGISLATIVE ACTIVITIES 


This report covers the period from September 1, 1958, to 
September 15, 1959. The period of the report has been ex- 
tended beyond July 1 in order to cover the complete activi- 
ties of the First Session of the 86th Congress, which recessed 
on September 15, 1959. 

At the December, 1958, meeting of the Board of Trustees 
and the House of Delegates, the former Committee on Legis- 
lation was elevated to Council status and redesignated as the 
Council on Legislative Activities. At the same time Doctor 
Martyn A. Vickers of Bangor, Maine, was appointed to 
succeed Doctor D. Olan Meeker of Riverside, Connecticut, 
who died on September 13, 1958. Doctor David B. Allman 
of Atlantic City, New Jersey, and Doctor Raymond L. White 
of Boise, Idaho, were added to the Council, and C. Joseph 
Stetler, Director of the AMA Law Division, was designated 
as Secretary of the Council. The composition of the Council 
at present is: 

Grorce M. Fisrer, M.D., Chairman 
McKinnire L. Pueips, M.D., Vice Chairman 
Davip B. ALLMAN, M.D. 

C. Byron M.D. 

R. B. CurisMAN Jr., M.D. 

FRANK C. CoLeMAN, M.D. 
HARLAN M.D. 

FRANK J. Hotroyp, M.D. 

J. Lare Lupwic, M.D. 

Joun E, McDonavp, M.D. 

Grorcr E. Twente, M.D. 

Martyn A. Vickers, M.D. 
RayMonpD L. Wurre, M.D. 

C. Josepu Srerver, Secretary 


During the period covered by this report, the Council met 
on five occasions: on September 28, 1958, in Chicago, Hli- 
nois; on November 30, 1958, in Minneapolis, Minnesota; on 
February 28, 1959, in Washington, D. C.; on May 8, 1959, 
in Washington, D. C.; and on August 2, 1959, in Chicago. 
The Subcommittee on Political Avtivities also met in Chicago 
on August 1, 1959. The next meeting of the Council will be 
held in St. Louis, Missouri, on October 1 to be followed by 
a two-day Medical Legislative Conference to which repre- 
sentatives from all of the states have been invited. 


First Session, 86th Congress 


During the first session of the 86th Congress which began 
on January 7, 1959, and ended September 15, 1959, a total of 
13,892 bills were introduced. More than one thousand were 
subject to serious study and 495 were analyzed for considera- 
tion by the Council on Legislative Activities. Of these bills 77 
have been subject to some form of legislative activity. Six 
have been signed into law by the President. In addition three 
bills were awaiting Presidential signature when this report 
was prepared. There have been 28 reports by committees on 
bills being followed by the Association. The bills signed by 
the President involved Extension of the Selective Service Act, 
Presumption of Service-Connection for Veterans with Lep- 
rosy, Presumption of Service-Connection for Veterans with 
Multiple Sclerosis, Admission Requirements for Immigrant 
Aliens with Tuberculosis, Public Health Traineeships, and 
Federal Employees Health Insurance. 

The bills awaiting Presidential signature are Nursing Home 
Loan Guarantees, Extension of the Air Pollution Control 
Law, and Atomic Energy Act Amendment Regarding Co- 
operation between the States. 

During the period of the report more than 26,000 pages of 
the Congressional Record were studied and indexed and over 
7,000 pages of the Federal Register were scanned for items 
of interest. 
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Testimony and Written Statements Presented 


During the First Session of the 86th Congress the Ameri- 
can Medical Association testified or submitted written state- 
ments on nineteen occasions, as shown below: 


Bill No. Subject Date Presentation 
S. 57 proprietary nursing 1/26/59 Statement 
Mortgage Insurance for 
homes 
H.R. 2357  ~=Mortgage Insurance for 1/29/59 Statement 
proprietary nursing 
homes 
H.R. 2260 ~— Universal Military 2/2/59 Statement 
Training and Service 
Act 
S.J.Res.41 International Health 2/25/59 Testimony 
and Medical Research 
Act of 1959 
H.R. 3089 ~—s Immigration of Aliens 3/20/59 Statement 
with Tuberculosis, 
health controls 
S. 94 Health Insurance for 4/27/59 Statement 
Federal Employees 
H.R. 5944 Community Facilities 4/29/59 Statement 
Act 
Immigration and Naturalization Laws 5/26/59 Statement 
Social Security 6/3/59 Statement 
H.R. 10 Tax Deferment of Annu- 6/18/59 Testimony 
ities for the Self- 
Employed 
H.R. 6769 = Appropriations for 6/19/59 Statement 
Departments of Labor 
and HEW, etc. 
H.R. 2347 Air Pollution Control 6/26/59 Statement 
S. 441 Act 
Automobile Safety 7/6/59 Statement 
H.R. 4700 Forand Bill 7/15/59 Testimony 
S. 2162 Health Insurance for 7/21/59 Statement 
Federal Employees 
S. 57 Mortgage Insurance for 7/22/59 Statement 
S. 2378 proprietary nursing 
homes 
Problems of the Aged and Aging 8/5/59 Testimony 
S. 1283 Hazardous Substances 8/13/59 Statement 
S. 2575 Retired Federal Em- 9/2/59 Statement 


ployees Health 
Insurance 


In view of the oft-repeated and highly inaccurate accusa- 
tion that the AMA is completely negative in its legislative 
policies. it is interesting to note that in fourteen of the above 
instances the Association supported the legislation in ques- 
tion, on four occasions the statement was intormational only 
and only once—in connection with H.R. 4700—did we active- 
ly oppose the legislation. 

Although all of the bills on which testimony or statements 
were presented are important, the measures of most current 
interest and significance to the medica] profession are H.R. 
4700, the “Forand Bill” and H.R. 10, the Keogh-Simpson 
legislation. 

H.R. 4700—The “Forand Bill” 

Undoubtedly the most important legislation with which the 
Council dealt during the period covered by this report was 
the Forand Bill, H.R. 4700. This measure proposed an 
amendment to Title II of the Social Security Act so as to 
provide hospital, surgical, dental and nursing home benefits 
for the more than twelve million beneficiaries of the Old 
Age, Survivors and Disability Insurance program. It was 
strenuously opposed at all levels of organized medicine and 
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by the majority of other groups in the health field. At the 
adjournment of the First Session of the 86th Congress no 
final action had been taken on the bill. 

Due to the seriousness of thé “Forand-type” legislation 
and its clear-cut threat to the medical profession, the Asso- 
ciation established a full time staff task force to work on 
this campaign. This group has worked closely with the 
Council throughout the entire year. The plans and strategy 
of this special staff operation were placed before the Council 
in detail on several occasions and received the endorsement 
of the Council on each occasion. 

The members of the Council and the state legislative key- 
men devoted a great deal of time during the period of this 
report to the Forand campaign. They worked closely with 
the staff of the newly organized Field Service Division in an 
effort to effectively contact the twenty-five members of the 
House Ways and Means Committee and to persuade them 
and other influential Congressional leaders that this legisla- 
tion was not in the public interest. 

Testimony was given on H.R. 4700 by the Association 
during the five days of hearings conducted by the House 
Ways and Means Committee from July 13-17, 1959. Appear- 
ing for the Association were Doctor Leonard W. Larson, 
Chairman of the Board of Trustees, and Doctor Frederick C. 
Swartz of Lansing, Michigan. 

Although this bill was contained in Committee during the 
First Session of the 86th Congress there can be little doubt 
that legislation of this type will be the most important meas- 
ure facing the medical profession and the Council next year. 
The Council feels that this legislation is a clear-cut and direct 
threat to the private practice of medicine and is committed 
with all of the other agencies of the AMA to insure its defeat. 
H.R. 10—Keogh-Simpson Legislation 

The Keogh-Simpson bills, H.R. 9 and H.R. 10, under the 
same bill numbers, but with different authors, have been 
of interest to the American Medical Association and the 
Council since 1951. 

H.R. 10 is intended to provide self-employed persons with 
an income tax deduction for limited amounts which they 
set aside for retirement purposes. To qualify as tax deduc- 
tions these “retirement deposits” must be used: 

a) To purchase a “restricted retirement policy” (an an- 
nuity or endowment contract underwritten by an 
insurance company ); or 

b) Deposited into a “restricted retirement fund” (a tax 
exempt trust fund administered by a bank). 

Amounts set aside in this way and the earnings accumu- 
lated therefrom will be free from income taxes until they are 
withdrawn or paid out in benefits. The taxpayer must start 
drawing on these funds before he reaches the age of 70%. 

The maximum amounts which a self-employed taxpayer 
could claim annually as a deduction for retirement deposits 
under the bills, would be limited by these rules: 

1) Except as provided in subparagraph (2) below, the 
taxpayer could deduct up to 10% of his net earnings 
from self-employment each year, not exceeding $2,500. 

2) For the taxpayer who attained age 50 before January 

1, 1959, the annual limit would be increased by 1/10 
for each full year of his age in excess of 50. Thus, for 
an individual age 60 on that date, the limit on his 
annual deduction would be 20% of self-employment 
income up to a maximum of $5,000. 
The lifetime total amount which may be set aside tax 
free (exclusive of the amount which such deposits 
earn) is 20 times the maximum annual deduction 
allowable, but no more than a total of $50,000. 

A special limitation is imposed on taxpayers who have 
previously received benefits under an employer's pension, 
profit-sharing or stock bonus plan. 

A “self-employed individual” is defined as one who is sub- 
ject to the tax on self-employment income under the Social 
Security Act and doctors and clergymen. The fact that a 
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self-employed person receives some wages, subject to social 
security taxes, would not necessarily exclude him from eligi- 
bility for the deduction. If the taxpayer dies before he 
reaches age 70, his retirement deposits and accumulated 
earnings must be distributed within 5 years after death. 
Payment may be made in a lump sum or used to purchase an 
annuity for the taxpayer's widow. 

The bill restricts the taxpayer from assigning his interest 
in the fund or pledging it as security for a loan. However, 
he can name beneficiaries who may inherit his interest if he 
should die. The bills provide that retirement funds may be 
invested only in government bonds, mutual fund shares and 
listed corporate stocks and bonds, and that the taxpayer will 
be taxed only when he receives payments from the retire- 
ment fund or insurance contract. 

This bill was favorably reported by the House Ways and 
Means Committee on February 24, 1959. On March 16, 
under a suspension of the rules, the bill was considered and 
passed by the House. The Senate Finance Committee held 
hearings on H.R. 10 on June 17 and 18 and on August 11. 
At the June hearings, Doctor George M. Fister, a member of 
the Board of Trustees and the Chairman of the Council on 
Legislative Activities, and Doctor Vincent W. Archer, state 
legislative keyman for Virginia, testified. 

Since the first session of the 86th Congress has adjourned 
it is hoped that action will be taken when Congress recon- 
venes. Prospects for the passage of H.R. 10 are brighter than 
they have been since this bill was first introduced eight 
years ago. 

Legislative Activities of the Woman’s Auxiliary to the 
American Medical Association 

The program of close cooperation with the Woman’s Aux- 
iiary on legislative matters was continued during the period 
of ths report. The Chairman of Legislative Committee of the 
Auxiliary continued to attend the meetings of the Committee 
under a policy instituted in February, 1957. The Woman’s 
Auxiliary has completed its own keywoman organization and 
all requests for legislative action sent to the state legislative 
keymen were also relayed to the Woman’s Auxiliary through 
their Legislative Committee. 


Conclusion 


In closing its report, the Council wishes to express the 
appreciation to the Board of Trustees, the Woman’s Auxil- 
iary, the officers and staff of the Association, and the Wash- 
ington Office, as well as to the state medical societies, for 
their cooperation and assistance during the period covered 
by this report. We particularly wish to asknowledge the 
significant contribution of the State Legislative Keymen and 
the physicians in the various states who took part in Federal 
legislative matters during this period. 


COUNCIL ON MEDICAL PHYSICS 


Council Activities 


The Council on Medical Physics was organized in 1956. 
This is the third Annual Report and covers the activities and 
decisions of the Council during the period July 1, 1958, 
through June 30, 1959. 

The Council submitted a list of nominees to the Board of 
Trustees for consideration for appointment to Council mem- 
bership. Dr. Irving R. Adams was appointed to serve as a 
member of the Council to succeed Dr. Irving $. Wright who 
resigned. One Council member, Dr. Frederic C. Bost, died 
during the year. 

At the request of the Council, William F. Hughes, M.D., 
submitted a report “Beta Radiation Sources, Uses, and 
Dangers in Treatment of the Eye.” After receiving consult- 
ants’ opinions on the paper, the Council authorized its pub- 
lication. 
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The Council adopted a preliminary draft of a report entitled 
“Evaluation of Electrical Nerve-Muscle Stimulation in Pro- 
viding Pulmonary Ventilation.” Revisions as suggested by 
consultants will be incorporated in a final draft which will 
be considered by the Council for authorization for publica- 
tion in THE JOURNAL, 

Council evaluation projects authorized or under considera- 
tion for authorization include the following: evaluation of 
negative airborne ion therapy; cardiac resuscitation appara- 
tus; room air-filtering apparatus; and oxygen therapy appara- 
tus, 

According to arrangements made two years ago, the ani- 
mated portion of the Council exhibit on artificial respiration 
was transferred to the Chicago Museum of Science and Indus- 
try where it became a part of the Museum’s permanent ex- 
hibit on the history of artificial respiration. 

The Council provided the Board of Trustees with a list of 
names to be used as a basis for making appointments to the 
Board’s ad hoc Committee on Atomic Medicine and Ionizing 
Radiation. This contained the names of approximately 65 
individuals. 

The Council-sponsored “Symposium on Mouth-to-Mouth 
Resuscitation (Expired Air Inflation),” THe JourNaL, May 
17, 1958, has been a significant contribution toward the dis- 
semination of scientific information regarding methods of 
artificial respiration. It is anticipated that, on the basis of this 
and other subsequent information, it will be possible to pre- 
pare an evaluation report on various methods of artificial 
respiration intended primarily for use by the general public. 


Staff Activities 


At the beginning of the 12-month period covered by this 
report the permanent staff consisted of the Secretary of the 
Council, the Associate Secretary, and three office secretaries. 
During the year the Associate Secretary retired from this 
position to become a consultant to the Department and an 
assistant to the Director of the Division of Scientific Activities. 
Also a full-time staff assistant was added, and the services of 
a research assistant were available for several months. 

The staff as part of its general activities provided con- 
sultation services and worked with all of the departments of 
the Association. 

In serving the Council on Medical Physics the staff col- 
lected and processed data from many sources on various items 
being evaluated by the Council. Detailed biographical in- 
formation was obtained on the 65 individuals whose names 
were submitted by the Council to the Board of Trustees to 
serve as a basis for appointments to the ad hoc Committee 
on Atomic Medicine and lonizing Radiation. 

Reprints of various Council-sponsored articles were dis- 
tributed to interested persons or groups on request. These 
included 5,500 copies of the Symposium on Mouth-to-Mouth 
Resuscitation (Expired Air Inflation), 200 miscellaneous re- 
prints, and 53,450 pocket-size instruction cards on artificial 
respiration. 

During the year the staff did preliminary planning and 
survey work tor the ad hoc Committee on Atomic Medicine 
and Ionizing Radiation. The necessary arrangements were 
made for conducting the meeting and providing the Com- 
mittee with staff services. 

Members of the staff participated in the following activi- 
ties: a meeting of the Executive Committee of the Joint 
Conference on Electrical Techniques in Medicine and Bi- 
ology; a meeting of the Committee on Hospital Operating 
Rooms of the National Fire Protection Association; a demon- 
stration of various types of artificial respiration at the Chica- 
go Health Fair given at the Chicago Museum of Science and 
Industry; the delivery by the Secretary of a paper at the 
National Safety Congress and Exposition, sponsored by the 
Industrial Medical Association, the American Society of 
Safety Engineers, and the National Safety Council, on oxy- 
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gen and its uses in resuscitation; a meeting of the National 
Academy of Sciences—National Research Council ad hoc 
Advisory Committee on Artificial Respiration. 


COUNCIL ON MENTAL HEALTH 


Council Activities 


The Council on Mental Health, since the last annual re- 
port, has held two meetings, November, 1958, and February, 
1959; also two meetings of the Council’s Planning Committee 
for the “Sixth Annual Conference of Mental Health Repre- 
sentatives of State Medical Associations” were held in Feb- 
ruary and April, 1959. A meeting of the Executive Committee 
of the Council was held in April, 1959. A third meeting of 
the full Council is scheduled for Oct. 16-17, 1959. The Coun- 
cil’s primary concerns this year have been in studies relating 
to the medical uses of hypnosis; deliberations relating to 
licensure of clinical psychologists; and continued efforts to- 
ward strengthening relationships between the Council and 
the committees on mental health of the constituent medical 
associations. 

During this past year the Council, with Board approval, 
appointed Dr. Leo H. Bartemeier and Dr. Leonard E. Himler 
to the newly formed Joint Committee on Mental Health in 
Industry, which is a joint effort with the Council on Indus- 
trial Health for the purpose of improving mental practices in 
industrial organizations. 

Dr. Hugh T. Carmichael of the Council was appointed by 
the Board of Trustees to the Joint Commission on Accredita- 
tion of Hospitals, as its only present psychiatrist member. 

Committee on Hypnosis.—In February, 1959, the Board of 
of Trustees voted to approve the establishment of a Commit- 
tee on Hypnosis, composed of Dr. Harold Rosen, Chairman, 
Baltimore; Dr. M. Ralph Kaufman, Council Member, New 
York City; Dr. Zigmond M. Lebensohn, Washington, D. C.; 
and Dr. Louis J. West, Oklahoma City. The Committee has 
held two meetings, April and June, 1959, and is scheduled to 
have a third meeting in November, 1959. The primary ob- 
jective of this Committee is to concern itself chiefly with the 
problem of implementing the suggestions and ideas expressed 
in the Council’s Report on Medical Use of Hypnosis, which 
was approved by the Board of Trustees and the House of 
Delegates last year. 

At its meetings, the Committee discussed future projects 
and voted to prepare a series of three or four articles on 
Medical Use of Hypnosis for publication as a special report 
in THE JouRNAL, and for compilation in manual form to be 
available for distribution to physicians throughout the coun- 
try. The Committee believes that this will aid the immediate 
need to educate physicians who are now being bombarded 
with requests to sign up for two three-day courses in hyp- 
notic techniques only. Another project in consultation with 
the Council on Medical Education and Hospitals, will be a 
report to the Board of Trustees outlining a proper curriculum 
for the teaching of hypnosis at medical school and _post- 
graduate levels. It is hoped that a skeleton curriculum for 
inaugurating such teaching will be ready within the next few 
months. 

Committee on Alcoholism.—Since the last annual report, 
the Committee on Alcoholism has held two meetings, Sep- 
tember, 1958, and February, 1959. The Committee, continu- 
ing its attempt to carry out its 18-Point Program, undertook 
the project of establishing a curriculum for teaching alcohol- 
ism in the medical schools, Assistance was received from the 
Council on Medical Education and Hospitals, which also 
distributed the curriculum to the deans of all medical schools. 
The Committee now has under consideration the establish- 
ment of uniform terminology and definitions in the field ot 
alcoholism, and will collaborate with the Association’s De- 
partment of Standard Nomenclature of Diseases and Opera- 
tions on this project. Plans are being made for a meeting in 
August, 1959. 
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Still available at Council headquarters is the Classified 
Abstract Archive of the Alcohol Literature for physicians and 
other interested groups as a reference guide to literature 
dealing with the problems of alcoholism. 

Fifth Annual Conference of Mental Health Representa- 
tives of State Medical Associations.—Approximately 175 per- 
sons attended the Nov. 21-22, 1958, Council-sponsored Con- 
ference of Mental Health Representatives of State Medical 
Associations. The five main topics of discussion at this Con- 
ference were: 

Emotional Block Versus Brain Damage in the Diag- 
nostic Categories of Mental Retardation or Mental De- 
ficiency in School Children. 

(2) Communicability of Mental and Emotional Illness. 

(3) Education for Psychiatric Medicine. 

(4) The Joint Commission on Mental Illness and Health— 

Progress and Problems. 

(5) Mental Illness and Health in the Aged. 

The Conference, as in past years, was chaired by Dr. Leo H. 
Bartemeier, the Council Chairman. The guest speakers in the 
morning and evening of Nov. 21 were: Dr. Gunnar Gunder- 
sen, President, American Medical Association; Dr. Ernest B. 
Howard, Assistant Executive Vice-president, American Medi- 
cal Association; and Dr. Jonas E. Salk, Director, Virus Re- 
search Laboratories, University of Pittsburgh School of 
Medicine. 

The Proceedings of the Conference have been published 
and distributed to all state medical associations and other 
participating organizations and guests. Copies are still avail- 
able at the headquarters office. 

Preparations are now being made for the Sixth Annual 
Conference scheduled for Nov. 20-21, 1959, at the Drake 
Hotel in Chicago. 

At the meeting of the Council’s Planning Committee in 
February, 1959, it was decided that there should be one 
unified topic broken down into a number of main facets. 
The theme selected and approved for this year’s Conference 
is “Organized Medicine in Its Relationship to the Hospital- 
ized Psychiatric Patient.” Six main levels were selected for 
discussion by the Conference participants, i. e.: (1) state 
hospital level; (2) private hospital level; (3) general hospital 
level (psychiatric services in general hospitals); (4) outpa- 
tient psychiatric clinics; (5) rehabilitation programs, and 
(6) Veterans Administration hospitals. 

It was also decided at the February meeting to invite the 
commissioners of mental health of the 50 states to attend this 
years Conference. The Committee felt that the participation 
of the commissioners with the chairmen of the state associa- 
tion mental health committees will make the conference dis- 
cussions and decisions with respect to improvements that can 
be made in the care and treatment of the mental patient much 
more effective. Subsequent meetings on this general theme 
at state levels will be encouraged to be organized and led 
by the state chairmen and commissioners jointly after the 
November meeting. Owing to the scope of this year’s theme, 
it will be necessary to devote two full days to the Conference 
instead of a one-and-a-half-day meeting as in past years. 

Joint Commission on Mental Illness and Health, Inc.—The 
Joint Commission on Mental Ilness and Health closed its 
headquarters offices in Cambridge on June 30, 1959. Dr. 
Richard J. Plunkett, who was on part-time leave from the 
Association to act as associate director of the Commission, 
returned on a full-time basis to the headquarters office as of 
July 1, 1959. A skeleton staff will be maintained by the Joint 
Commission to complete the editing and publication of nine 
monographs as well as the final report of the Commission, 
which will be released in early 1960. Drs. Leo H. Bartemeier, 
Lauren H. Smith, Richard J. Plunkett and M. Ralph Kaufman 
(Chairman) are still retained as members of the Joint Com- 
mission’s most important “Committee on the Studies,” which 
reviews all material before final publication. Dr. Bartemeier 
continues as Chairman of the Board of Trustees of the Joint 
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Commission and the Council is still represented by five of its 
members on the over-all body of the Joint Commission until 
the Commission becomes unincorporated, probably in early 
1960. 

Staff Activities 

Activities of the headquarters staff this year as in past years 
revolve around the necessary implementation of decisions 
made by the Council which are approved by the Board of 
Trustees, and current projects of the Council. In this respect, 
the Secretary of the Council, with the Secretary of the Coun- 
cil on Industrial Health, agreed upon the organizational needs 
for setting up the first meeting of the Joint Committee on 
Mental Health in Industry. One of the decisions of this new 
Joint Committee was to publish an editorial in THE JouRNAL 
on alcoholism in the transportation industry. The editorial 
was prepared in preliminary form for approval of the mem- 
bers of the two Councils. Staff activities in this respect in- 
volved a bringing together and rediscussion of view-points 
so that the editorial would properly express the view-points 
of both Councils. 

With regard to the Committee on Hypnosis, staff activity 
concerned the preparation and circulation to the Council 
members of a memorandum to the Board of Trustees request- 
ing appointment of the Committee and appointment of mem- 
bers of the Committee. This necessitated a study of the back- 
ground of the proposed Committee members and submission 
of this background material to the Board of Trustees along 
with the memorandum requesting the appointments. Staff 
activities for this Committee in the past year have also in- 
cluded heavy correspondence with doctors throughout the 
country who have become interested in the medical use of 
hypnosis, particularly with regard to where they might best 
apply for courses in hypnotic induction techniques, and in 
understanding the dynamics of psychology underlying the 
hypnotic process. In this we have so far not been able to 
provide fully satisfactory replies to these requests for the 
simple reason that there are no such courses in the United 
States that now fully satisfy the requirements of such a course 
as visualized by the members of the Committee on Hypnosis. 

Staff activities regarding the Committee on Alcoholism 
this year involved the mechanics of inter-change between the 
Secretary’s office and the Secretary of the Council on Medical 
Education and Hospitals to arrange for publication and dis- 
tribution to deans of medical schools a basic curriculum for 
teaching about alcoholism at the medical school level; this 
document has been sent to the groups involved. 

Considerable staff assistance was necessary during the past 
year for arranging space, time schedules and agenda for the 
November 1958 Annual Conference of Mental Health Rep- 
resentatives of State Medical Associations. This involved the 
preparation of invitation and descriptive material to the pro- 
posed representatives, not only of the state medical associa- 
tions, but to associated participating organizations. As the 
agenda for each of these Conferences is set up, the staff also 
undertakes the collection and distribution to the Conference 
participants as much informational background material as 
is currently available concerning the immediate (five topics ) 
of the Conference. In general the staff activities involve a 
continual correspondence with physicians in the United States 
who have a special interest in some aspect in the field of 
mental health, interest in what participating activities the 
Council may be undertaking in these fields, and correspond- 
ence with other organizations in the mental health field 
pointing toward co-operative endeavor in planning and carry- 
ing out programs that can be mutually agreed upon as ad- 
vantageous. 

The staff also follows through at the clinical and annual 
sessions of the Association all memoranda or recommenda- 
tions made to the Board of Trustees with particular regard 
to additional information that might be required by the 
reference committees pertaining to projects or recommenda- 
tions stemming from the Council. 
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The Council continues to work closely with many organiza- 
tions in the field of mental and emotional health outside the 
Association. Some of these organizations are: American Psy- 
chiatric Association; Joint Commission on Mental Illness and 
Health; National Institute of Mental Health; American Psy- 
choanalytic Association; American Nurses Association; Na- 
tional League for Nursing: and the American Association for 
Mental Deficiency. Within Headquarters itself the Council 
continues close cooperation with other Councils and Com- 
mittees in work that touches upon or overlaps into other 
special council fields and/or pertains to the overall general 
efforts and programs of the Association. 


COUNCIL ON NATIONAL DEFENSE 


Council Activities 


Meetings and Administrative Actions.—The Council and its 
two Committees each held two regular meetings during the 
period covered by this report, July 1, 1958-June 30, 1959. 
In addition, the Council held a special meeting on Dec. 14, 
1958, in Chicago to review the draft report of the A. M. A. 
Commission on National Emergency Medical Care and make 
appropriate recommendations to the Board of Trustees. The 
Council met in regular session in Washington, D. C., on Nov. 
16, 1958, and in Chicago on May 16, 1959. The Committee 
on Military Medical Affairs met in Washington, D. C., on Oct. 
8-9, 1958, and in Chicago on May 4, 1959, while the Com- 
mittee on Disaster Medical Care held regional meetings in 
Boston on Sept. 13-14, 1958, and in Colorado Springs on 
April 17-18, 1959, and a special meeting on March 10, 1958, 
at Fort Detrick, Md. 

The Executive Committee of the Council met during the 
1958 Clinical Session in Minneapolis and the 1959 Annual 
Meeting in Atlantic City. Moreover, Council and Committee 
members participated in numerous meetings with federal 
government officials, military leaders, and representatives of 
constituent medical societies and allied medical and health 
groups. In addition, Council and Committee members de- 
voted a considerable amount of time to the special study on 
national emergency medical care. 

The Board of Trustees, at its meeting in Minneapolis in 
Decemb-r, 1958, approved the change in the name of the 
Council's Committee on Civil Defense to Committee on Dis- 
aster Medical Care. At the same time, the Board approved 
an increase in membership from seven to nine physicians for 
each of the Council’s Committees. 

The resignation of Council member Roscoe L. Sensenich, 
M.D., South Bend, Ind., a past-president of the Association, 
was accepted by the Board of Trustees at its meeting in 
Chicago on Feb. 6-7, 1959. As the fiscal year ended, there 
was one vacancy on the Council. 

At the same meeting, the Board of Trustees appointed 
Henry A. Crawford, M.D., Cleveland, and Gerald D. Dorman, 
M.D., New York, to the two new positions on the Committee 
on Military Medical Affairs. Wayne P. Chesbro, M.D., Berk- 
eley, Calif., and Francis C. Jackson, M.D., Pittsburgh, were 
appointed to membership on the Committee on Disaster Med- 
ical Care. There was one vacancy on the latter Committee as 
the fiscal year ended because of Dr. Sensenich’s resignation. 

The Role of the Council and Its Committees.—The Execu- 
tive Committee of the Council reported on May 17, 1959, 
to the newly constituted Board of Trustees’ Committee on 
Socio-Economic Activities and recommended a broad _re- 
vision of the role of the Council in the military medical and 
disaster medical care areas. An expanded and more active 
program was recommended for the Committee on Disaster 
Medical Care. The Board Committee was furnished an outline 
of the mission and proposed activities of the Committee. 
Through the Committee on Disaster Medical Care, the Asso- 
ciation would provide leadership and guidance in medical 
and health matters, as they pertain to civil defense and dis- 


REPORTS OF OFFICERS 


173/937 


aster preparedness, to individual physicians, constituent 
medical societies, national health associations and govern- 
mental agencies, and the general public. 

In addition, the attention of the Committee was invited to 
the fact that there are nonmilitary medical activities in some 
departments and agencies of the federal government, such 
as the National Security Council, National Aeronautics and 
Space Administration and the Federal Aviation Agency, the 
responsibility for which has not been assigned to any council 
or committee of the Association. Moreover, it was suggested 
that the responsibility for some federal medical programs 
which is currently divided among several councils and com- 
mittees within the Association possibly should be properly 
assigned to a single council or committee with “primary 
interest” and the responsibility for maintaining coordination 
with all other interested agencies of the Association, 

Military Medical Activities.—In August, 1958, the Re- 
organization Act of the Department of Defense was enacted. 
This, in itself, is the most drastic reorientation of our nation’s 
defense forces in the past 50 years. The Secretary of Defense 
was provided greatly increased authority, and an all-powerful 
enlarged Joint Staff, without medical or health staffing, was 
created. 

To maintain liaison with the federal departments and 
agencies and secure the counsel of the senior military leaders 
of the medical services, the Committee on Military Medical 
Affairs held its fall meeting on Oct. 8-9, 1958, in Washington, 
D. C. In separate meetings the Committee was briefed by 
the following officials and their staffs: W. Palmer Dearing, 
M.D., Director of Health Services, Office of Civil and De- 
fense Mobilization; Leroy E. Burney, M.D., The Surgeon 
General, U. S$. Public Health Service; Frank E. Berry, M.D., 
Assistant Secretary of Defense ( Health and Medical); Major 
General James P. Cooney, MC, USA, Deputy Surgeon Gen- 
eral, Department of the Army, representing the Surgeon 
General, Major General Silas B. Hays; Rear Admiral B. W. 
Hogan, MC, USN, The Surgeon General, Department of the 
Navy; and Major General Dan C. Ogle, USAF, MC, The 
Surgeon General, Department of the Air Force. 

At these meetings the Committee was briefed on various 
military medical subjects and on organizational structure, 
authority, rsponsibility, functions and current problems 
within the medical services of the military departments, the 
U. S. Public Health Service and the Office of Civil and De- 
fense Mobilization. Such meetings with top level federal med- 
ical representatives have proved to be most fruitful in pro- 
moting discussion and maintaining liaison essential to the 
understanding of problems in the military medical area. This 
is of particular note at this time following the Lebanon and 
the Quemoy incidents involving U. S. forces, with no as- 
signed medical responsibilities at the Joint Staff level. 

Many matters in the field of military medicine were con- 
sidered and recommendations made to the Council by the 
Committee on Military Medical Affairs at its Washington, 

., and Chicago executive sessions. There follow some of 
the more important results. 

Office of Assistant Secretary of Defense (Health and Medi- 
cal) Continued.—The most significant action in the field of 
mnilitary medicine during the year was the decision of the 
Secretary of Defense, with the concurrence of the President, 
to continue the Office of Assistant Secretary of Defense 
(Health and Medical). The Defense Reorganization Act of 
1958, Public Law 85-599, approved Aug. 6, 1958, provides, 
among other things, that the number of Assistant Secre- 
taries of Defense be reduced from nine to seven. Prior to 
passage of this legislation, the Board of Trustees approved 
the recommendation of the Council and its Committee on 
Military Medical Affairs to actively oppose any downgrading 
of the Office of Assistant Secretary of Defense (Health and 
Medical ). Numerous letters were written and consultations 
held between the Secretary of Defense, his advisors and 
officials of the Association and the Chairman of the Com- 
mittee on Military Medical Affairs. In addition, the Chair- 
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man of the Committee on Military Medical Affairs testified 
on behalf of the Association before the Senate Committee 
on Armed Services. There is reason to believe that the de- 
cision to retain the position of Assistant Secretary of De- 
fense (Health and Medical) was the result, to a considerable 
degree, of the Association’s activities. 

“Doctor Draft Law” Extended.—Public Law 86-4, ap- 
proved March 23, 1959, extended to July 1, 1963, the in- 
duction provisions of the Universal Military Training and 
Service Act of 1948, as amended, which includes the special 
call-up and pay provisions applicable to physicians. In letters 
to the Chairmen of the Committees on Armed Services of 
the U. S. Senate and House of Representatives, the Associa- 
tion, upon recommendation of the Council, affirmed its 
position of 1957 that, “. . . if the demands for the defense 
and security of our nation are such that, in the opinion of 
Congress, it is necessary to have a draft act to maintain the 
strength of our Armed Forces, then the extension of the 
present legislation would be one method to insure sufficient 
physicians for the military services.” 

In that a four-year rather than a two-year extension of the 
law was proposed, the Association suggested that the addi- 
tional two-year extension should be fully explained and 
justified because scientific and technical advances have re- 
sulted in rapidly changing concepts of military manpower 
requirements, Consequently, there have resulted, directly 
or indirectly, current and projected reductions in the strength 
of the Armed Forces and, conceivably, future manpower 
requirements may be subject to further downward revisions. 
Thus, it was the Association’s view that a two-year rather 
than a four-year extension of the law would permit a timely 
review of military manpower requirements in light of perti- 
nent changes in the then current military situations. This 
would have been particularly desirable with respect to the 
call-up of medical allied specialists because of the incrcasing 
demands and requirements of the civilian population for the 
nation’s medical and health resources. 

Equitable Military Call-up of Physicians in Time of Na- 
tional Emergency.—Resolution No. 63 adopted by the House 
of Delegates at the Annual Meeting in San Francisco. in 
June, 1958, directed that liaison be effected with the De- 
partment of Defense for the purpose of effecting a more 
equitable call-up of physicians by. the military services in 
time of a national emergency. 

When this topic was mentioned by the Committee Chair- 
man at the meeting of the Committee on Military Medical 
Affairs with the Assistant Secretary of Defense (Health and 
Medical) and members of his staff on Oct. 8, 1958, the 
Committee was informed that stand-by legislation had been 
drafted and was available for referral to Congress should 
the need arise. It was stated that this proposed legislation 
was a Classified document. The Council informed the Board 
of its inability to further discuss this subject with the De- 
partment of Defense. 

The utilization of physicians, in fact all medical and 
health personnel, in a grave national emergency is not of 
military concern exclusively. The needs and requirements of 
the civilian population are of equal importance. Consequent- 
ly, the Office of Civil and Defense Mobilization was advised 
that the Association felt that it may be desirable for OCDM 
to request the Department of Defense to review and co- 
ordinate this matter with OCDM inasmuch as it has a direct 
bearing on the extent of medical and health manpower 
which would be available for the civilian population in 
time of national emergency. 

In response, the Association was informed that OCDM 
has the continuing advice of its Health Resources Advisory 
Committee. 

Armed Forces Institute of Pathology.—At its Clinical 
Meeting in Minneapolis in December, 1958, the House of 
Delegates unanimously approved a resolution that the As- 
sociation petition the Secretary of Defense to provide for 
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general or flag rank for the Director of the Armed Forces 
Institute of Pathology during his tenure of office. In re- 
sponse, the Assistant Secretary of Defense (Manpower, Per- 
sonnel and Reserve) advised on March 26, 1959, that it is 
the view of the Department of Defense that the establish- 
ment of the position of Director of the Armed Forces In- 
stitute of Pathology for general or flag rank is not desirable. 
The reasons advanced were, first, that the specialist quali- 
fications which the Director must possess preclude the 
routine assignment of a general or flag officer to the posi- 
tion; and second, the services are unable to accommodate 
within present general or flag officer authorizations a num- 
ber of positions for which the assignment of a general or 
flag officer is considered fully justified. 

Subsequently, at its Annual Meeting in Atlantic City in 
June, 1959, the House of Delegates reaffirmed its position 
and went on record in active support of proposed legislation 
in the 86th Congress to establish general or flag rank for the 
Director of the Armed Forces Institute of Pathology during 
his tenure of office. Copies of this resolution were trans- 
mitted to the President of the United States, the Surgeons 
General of the Departments of Army, Navy and Air Force, 
and the Chairmen of the Committees on Armed Services of 
the United States Senate and House of Representatives. 

Medical Representation to Joint Chiefs of Staff.—Under 
the Department of Defense Reorganization Act of 1958, the 
Joint Chiefs of Staff now have an operational or command 
as well as a planning capability. Thus, the Council and its 
Committee on Military Medical Affairs believe that a med- 
ical section in the Joint Staff is essential. Currently there are 
six principal divisions of the Joint Staff. To effect coordinated 
medical planning for the combined, unified and special com- 
mands, the Committee feels that the Joint Staff should in- 
corporate medical plans in the tactical and strategic plans. 
The Lebanon military operation in the summer of 1958 
demonstrated the undesirable results of the three services 
making independent and uncoordinated medical plans for a 
combined operation. 

On Aug. 20, 1958, the Association, in a letter to the 
Chairman, Joint Chiefs of Staff, expressed its concern as to 
how the Joint Chiefs of Staff planned to coordinate the sup- 
port from the three military departments in the field of 
medicine, hospitalization, evacuation and _ sanitation with 
the combined, unified or special commands. The Association 
inquired as to what provisions would be made in the reor- 
ganized Joint Staff for medical intelligence covering all 
three services, medical planning for hospitalization, sup- 
plies and evacuation, and medical logistics for both tactical 
and _ strategic operations in overseas and separate theater 
commands. 

The Chairman of the Joint Chiefs of Staff advised the 
Association on September 5, 1958 that: the Department of 
Defense Reorganization Act of 1958 does not change the 
policy that the military departments continue to be respon- 
sibl. for the support of the forces and personnel except in 
those cases where one service may provide support to an- 
other for reasons of economy and efficiency; the military 
departments working with the Assistant Secretary of De- 
fense (Health and Medical) will formulate policies and 
procedures for the care of their military personnel; the 
military departments will continue to exercise medical plan- 
ning for hospitalization, supplies and evacuation and med- 
ical logistics for the support of the personnel, based on 
joint strategic plans; and the Joint Chiefs of Staff will par- 
ticipate to the extent it may be necessary to ensure adequate 
medical support to a unified command and they will recom- 
mend allocation of medical resources when necessary and, in 
this connection, medical logistics will receive adequate con- 
sideration by trained personnel on the Joint Staff assisted 
by the qualified medical personnel of th: depart- 
ments. 
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The Committee has noted no unclassified announcement 
to this date to support this position. The new directive of 
the Assistant Secretary of Defense (Health and Medical) 
makes no mention of its responsibilities in this field. 

Military Nutritional Surveys.——The Committee has fol- 
lowed with considerable interest the efforts and programs 
of the federal government and particularly the Department 
of Defense in the food and nutritional field surveys in Asia, 
Africa, Europe, and South America. This presents a some- 
what unorthodox approach to national defense and security. 

National Defense Blood Program.—The Committee, fol- 
lowing the Lebanon crisis, visited Washington, D. C. and 
requested information concerning a national defense blood 
program. The Committee is happy to note that since then 
liaison and coordination between the American Red Cross 
and the Department of Defense has been once again officially 
established with respect to a National Defense Blood Pro- 
gram. 

Medicare Program.—In October, 1958, the Assistant Sec- 
retary of Detense (Health and Medical) issued directives 
curtailing the care of military dependents in civilian facili- 
ties. This included the denial of cancer detection, diagnosis 
and treatment in civilian facilities. Upon representation by 
the Committee, this matter was reviewed by the Department 
of Defense and in May 1959 directives re-established this 
care for female dependents suffering from cancer. 

Federal Legislative Proposals.—The Council on National 
Defense advised the Council on Legislative Activities of its 
unalterable opposition to H. R. 720, a bill to provide for the 
establishment of a United States Armed Forces Medical 
Academy. Bills identical with H. R. 720 were introduced in 
the 84th and 85th Congresses. H. R. 1055 and a companion 
bill, S. 596, of the 85th Congress were not the subject of 
Comiittee hearings. The then A. M, A. Committee on Legis- 
lation had reviewed these bills and recommended opposition. 
The Board of Trustees approved this recommendation as 
it did the prior recommendation of the Committee to oppose 
the identical bill, H. R. 2096 of the S4th Congress. 

The Council also advised the Council on Legislative Ac- 
tivities of the interest of the Council on National Detense 
in H. Con. Res. 71 and requested that the Council on Na- 
tional Defense be kept advised on developments in regard 
to this resolution, H. Con. Res. 71 is a concurrent resolution 
to establish a joint congressional committee to conduct an 
investigation and study of the alternatives to conscription, 

The Council on Legislative Activities was requested to 
give favorable consideration to a recommendation to the 
Board of ‘Trustees that the Association support S. 185, a bill 
to strengthen the Commissioned Corps of the U. S. Public 
Health Service through revision and extension of some of 
the provisions relating to retirement, appointment of per- 
sonnel and other related matters, It was the opinion of the 
Council that officers of the U. S. Public Health Service should 
have the same privileges and benefits as medical officers 
of the military services. 

With the concurrence of the Council on National De- 
tense, the Council on Legislative Activities recommended 
to the Board of Trustees that the Association change its posi- 
tion to one of opposition to the creation of a Federal Ad- 
visory Council of Health. In the 84th and 85th Congresses, 
bills to create a Federal Advisory Council of Health were 
introduced but did not pass. ‘Those bills provided that such 
Council would be comprised of four members of the med- 
ical profession and three with distinguished records in fields 
other than medicine, appointed by the President of the 
United States. The Council on National Defense is of the 
opinion that it is preferable that existing federal medical 
authority be implemented rather than that a new Federal 
Advisory Council be established. The creation of a Federal 
Advisory Council of Health was recommended by the 
Hoover Commission Report on Federal Medical Services of 
February, 1955. Such recommendation was actively sup- 
ported in principle by the Association. 
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Disaster Medical Care Activities.—During the fiscal year 
the Committee on Disaster Medical Care held its third and 
fourth regional meetings in Boston and Colorado Springs in 
Office of Civil and Defense Mobilization Regions 1 and 6 
respectively. Region 1 consists of the New England states, 
New York and New Jersey, while Region 6 embraces Colo- 
rado, Wyoming, North and South Dakota, Nebraska, Kansas, 
Minnesota and Iowa. 

On the first day of these two-day meetings, the Com- 
mittee meets with the executive secretary of the medical 
society of each state in the region, the chairman of each 


state society's emergency medical service committee and 


the chairman of the committee on civil defense of the 
woman’s auxiliary to each state society as well as federal 
medical civil defense officials. The second day is devoted 
to un executive session of the Committee. 

These regional meetings provide a forum for the exchange 
of ideas and information which is most helpful in the co- 
ordination of medical civil defense efforts. The meetings 
held to date in Atlanta, Dallas, Boston and Colorado Springs 
have been well attended and very successful in providing a 
stimulus for renewed effort and cooperation among medical 
civil defense people at state, regional and national levels 
of activity. 

Some of the more important accomplishments of the 
Council and its Committee on Disaster Medical Care during 
the past year follow. 

Chemical and Biological Defense.—At the May, 1959, 
meeting of the Council, a resolution was adopted that the 
tederal Office of Civil and Defense Mobilization be re- 
quested to: (1) take appropriate action to have pertinent 
biological and chemical information declassified and released 
to the public to permit free discussion and an opportunity 
for preparation for biological and chemical defense and (2) 
to give serious consideration to the development of a real- 
istic education and training program dealing with detection, 
decontamination, and other protective measures against bio- 
logical and chemical warfare, including the stockpiling of 
appropriate supplies and equipment for subsequent dis- 
tribution and use. 

OCDM advised the Council on June 4, 1959 that the 
Department of Defense, the Department of Health, Educa- 
tion, and Welfare and OCDM are now working on the 
problem of declassifying such information for release to the 
public. In regard to an education and training program, 
OCDM is delegating this responsibility to the Department 
of HEW. OCDM also advised that the Council's resolution 
coincides with the training and education objectives con- 
tained in the National Plan for Civil Defense and Defense 
Mobilization. 

Chemical and Biological Warfare Briefing.—On March 11, 
1959, the members of the Committee on Disaster Medical 
Care, the members of the Health Resources Advisory Com- 
mittee to the Office of Civil and Defense Mobilization and 
other federal medical representatives were briefed on chem- 
ical and biological warfare concepts and protection at Fort 
Detrick, Maryland. 

Utilization of Reservists for Civil Defense Duties.—The 
Association’s House of Delegates meeting in Clinical Session 
in December 1958 unanimously approved a resolution favor- 
ing the utilization of reserve Armed Forces units and per- 
sonnel for civil defense operations. A copy of this resolution 
was transmitted to the Secretary of Defense and the Di- 
rector, Office of Civil and Detense Mobilization. 

The Director of the Office of Civil and Defense Mobiliza- 
tion informed the Association that he was in agreement 
with the principles of the Association’s resolution and that 
the proposed program has merit. The Director of OCDM 
also advised that the Health Resources Advisory Commit- 
tee of OCDM had reviewed and studied the resolution and 
had endorsed its adoption. Moreover, the Director of Health 
Services, OCDM, will make an evaluation as to the feasi- 
bility of its adoption. The Director of Health Services plans 
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preliminary discussion with representatives of the interested 
federal agencies. The Department of Defense reply indi- 
cated that the Department regularly assists and strongly 
supports the Office of Civil and Defense Mobilization in its 
efforts to emphasize and develop such plans and the attain- 
ment of optimum survival capabilities. 

Self Help in a Disaster Situation.—At its meeting on May 
16, 1959, the Council, upon recommendation of its Com- 
mittee on Disaster Medical Care, voted to support in prin- 
ciple the proposition that health information should be dis- 
seminated to the public for use in post-attack situations 
where expert medical service may not be available. The 
Director of Health Services, Office of Civil and Defense 
Mobilization, initiated a discussion of this subject before the 
Association’s Board of Trustees on Feb. 7, 1959. 

Upon notice of the Council’s action, the Director of 
Health Services, OCDM, advised on June 2, 1959 that the 
U. S. Public Health Service has initiated a study to deter- 
mine what people will have to know and what is the best 
method of teaching them. On June 9, 1959, the Chief, PHS 
Division of Health Mobilization, informed the Council that 
the Boston Public Health Service Hospital, which has the 
job of determining what people will have to know, has de- 
termined that the best approach to developing the essential 
knowledge would be in the preparation of a standardized 
procedures manual related to a standardized emergency 
medical kit. After evaluation, discussion and revision of the 
material for the manual by a committee recommended by 
the Schools of Public Health of both Yale and Harvard, the 
material will be submitted to the Council’s Committee on 
Disaster Medical Care for review and recommendations. 
The PHS Division of General Health Services has the task 
of developing a feasible acceptable method of teaching the 
layman the material that is developed at Boston. This Divi- 
sion’s proposals and progress will be submitted at intervals 
to our Committee for advice, guidance and informational 
purposes. 

Commendation of U. S. Army Medical Service.—At its 
meeting in Minneapolis in December 1958 the Board of 
Trustees, upon recommendation of the Council, adopted a 
resolution of commendation in regard to the achievements 
of the United States Army Medical Service in conducting 
disaster medicine courses. 

Shortly after World War II, the Army Medical Service 
initiated courses relating to medical matters incident to 
atomic and nuclear warfare. Up to December, 1958, nearly 
50 courses had been conducted from which over 6,000 stu- 
dents have been graduated. 

The resolution of commendation was transmitted to The 
Surgeon General, Department of the Army, and to the Secre- 
tary, Department of the Army. 

Dissemination of Civil Defense and Disaster Information.— 
Meeting in Clinical Session in Minneapolis in December, 
1958, the Association’s House of Delegates strongly urged 
that pertinent information relating to civil defense and/or 
disaster planning be disseminated in THE JouRNAL of the 
American Medical Association and in the publications of 
state and county medical societies. In implementation, THE 
JournaL of Jan. 24, 1959 was a civil defense issue contain- 
ing all papers presented at the Ninth County Medical So- 
cieties Civil Defense Conference of November, 1958, which 
is sponsored annually by the Council on National Defense. 
The proceedings of the Seventh National Medical Civil De- 
fense Conference held in Atlantic City on June 6, 1959 will 
appear in the Sept. 12, 1959, issue of THE JouRNAL. 

OCDM 200-Bed Civil Defense Emergency Hospital.— 
On May 27, 1959, the Council requested the Office of Civil 
and Defense Mobilization to consider the initiation of action 
to assure that future assemblies of the Civil Defense Emer- 
gency Hospital be functionally packed and marked in order 
to facilitate periodic inspection, use and repacking of the 
unit’s equipment. 
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In response, on June 9, 1959, OCDM informed the Coun- 
cil that the need for a broader program of quality control 
has been recognized and that under the pending executive 
assignment of certain medical and health functions to the 
Department of Health, Education, and Welfare, it is hoped 
that an expanded program will be possible. OCDM and the 
Public Health Service will give full consideration to the 
Council’s recommendations. 

OCDM First-Aid Station and Emergency Treatment Sta- 
tion.—Pursuant to the action of the Council at its meeting 
on Nov. 16, 1958, the Chairman of the Committee on 
Disaster Medical Care informally discussed with Office of 
Civil and Defense Mobilization officials the Council's pro- 
posal that the OCDM First-Aid Station and Emergency 
Treatment Station be field tested. OCDM advised that federal 
policy in this area is under review in light of proposed 
further assignments of certain responsibilities for civil de- 
fense health services of the federal government to the De- 
partment of Health, Education, and Welfare for discharge 
by the U. S. Public Health Service. On finalization of such 
assignments, the Council’s recommendation will be con- 
sidered. 

Flying Physicians Association.—During the year, the 
members of the Committee on Disaster Medical Care met 
several times with representatives of the Flying Physicians 
Association in regard to the utilization of the resources of 
that Association in disaster situations. As a result of these 
meetings, as well as a joint meeting with federal medical 
civil defense officials, it was agreed that the Flying Phy- 
sicians Association could render maximum assistance through 
its membership participating in the civil defense plans and 
programs of the state medical associations and those of the 
state and local governments. The Office of Civil and Defense 
Mobilization advised state civil defense directors that mem- 
bers of the Flying Physicians Association are being urged 
to contact them to volunteer their services. The Council sent 
a letter to the chairman of the civil defense committee of 
each constituent state medical association urging those com- 
mittees to cooperate with the Flying Physicians Association. 

Air Defense Command Briefing.—While in Colorado 
Springs for its fourth regional meeting, the Committee on 
Disaster Medical Care was briefed by medical officials of 
the North American Air Defense Command at Ent Air Force 
Base. The Committee also toured the facilities of the Air 
Force Academy and was briefed by the Academy’s Surgeon. 

Federal Legislative Proposal.—The Council on National 
Defense recommended that the Council on Legislative Ac- 
tivities give favorable consideration to a recommendation to 
the Board of Trustees that the Association actively support 
S. 1628, a bill to provide for the vesting of primary respon- 
sibility for the protection of the public health and safety 
from radiation hazards in the U. S. Public Health Service. 
The Council is of the opinion that air and water pollution 
is a continuing Public Health Service responsibility and the 
proposed legislation is a logical extension of the basic re- 
sponsibility of PHS in keeping with its normal functions 
concerning public health safeguards. 

Special Council Activities: Report on National Emergency 
Medical Care.—The special study and report prepared at the 
request of and for the Office of Civil and Defense Mobiliza- 
tion was conducted by a special commission under the guid- 
ance of the Council. The report embodies recommendations 
with respect to the planning, training, and operational organ- 
ization needed as a basis for a national emergency medical 
care plan for the treatment and care of casualties and non- 
casualties prior to, during and after a thermonuclear attack 
upon the United States. 

The threat of nuclear warfare has imposed on the med- 
ical and allied health professions of this country a tre- 
mendous responsibility in the nation’s effort to survive. In 
view of the important role that the medical profession must 
recognize and assume in civil defense preparedness, the 
Council is submitting a separate summary report to the 
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Board on this study project on national emergency medical 
care. The summary report will outline the problems and 
recommendations thereto concerning the role of the medical 
and associated professions, their functions, responsibilities, 
and training for medical disaster preparedness. 

Ad Hoc Committee on Aeronautics and Space.—This 
Committee was appointed by the Board of Trustees to advise 
on the evolution of the government agencies and legislation 
affecting them in the area of aeronautics and space. Council 
membe:s Harold C. Lueth, M.D., and Richard L. Meiling, 
M.D., were selected for membership on the Committee. 
Leonard W. Larson, M.D., was designated the chairman of 
the three-member Committee. 

On June 2, 1959, the Committee submitted a report and 
recommendations to the Board of Trustees. The Committee 
recommended that the Association continue to follow the 
developments in the space programs and that this project 
be assigned to one of the existing councils or committees as 
the “responsible agent” of the Association. The Committee 
further recommended that, inasmuch as the major portion 
of the effort in space research and exploration is bas 
upon military considerations, that this assignment be made 
to the Council on National Defense. As the responsible 
agency, the Council would continue its liaison with the 
military services concerned with space medicine and would 
effect liaison with the National Aeronautics and Space Ad- 
ministration. All other Association councils and committees 
having an interest in the space program would coordinate 
their activities with the Council on National Defense. This 
would permit comprehensive reports on space medicine to 
the Board of Trustees from a single source. 

Appreciation.—The Council and its Committees are grate- 
ful for the cooperation and assistance received from the 
Board of Trustees, other councils and committees and of- 
ficers of the Association, trom allied professional organiza- 
tions and from officials of federal government agencies with 
whom we have worked during the past year. 

Respectfully submitted, 

REUBEN A. Benson, M.D. 

Carrow P, Huncate, M.D. 

Perrin H. Lone, M.D. 

Haro_p C, Luetu, M.D. 

Wa B. Martin, M.D. 

Ricuarp L. M.D. 

Daviw Henry Poer, M.D. 

Hersert B. Wricut, M.D. 

Haron Digest, M.D., Chairman 
August 27, 1959 


Staff Activities 


This report covers the activities of the headquarters staff 
of the Council on National Defense for the period July 1, 
1958 to June 30, 1959. 

Meetings.—The staff prepared agenda, made arrangements 
for, and provided administrative and stenographic assistance 
for the ten meetings of the Council, the Committees, and 
the Executive Committee of the Council. The staff imple- 
mented the actions of the Council and Committees through- 
out the reporting period. Between meetings, members were 
kept currently advised on significant activities and develop- 
ments, Appropriate reports on Council actions and _ staff 
implementation were furnished the Office of the Executive 
Vice President of the Association. 

In addition, the following meetings were attended by 
staff members: 

July 1958—Conference in Philadelphia with Program Com- 
mittee of County Medical Societies Civil Defense 
Conference. 

August—Conference in Battle Creek with representatives 
of OCDM on medical civil defense matters. 

September—Conference in Battle Creek with representa- 
tives of OCDM on medical civil defense matters. 
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October—Speaker in Chicago at meeting of Woman’s Aux- 
iliary to A. M. A. 

—Speaker in Philadelphia at meeting of Pennsylvania 
Nurses Association. 

November—Attended in San Antonio meeting of Inter- 
national Symposium on Space and Medicine. 

—Attended in Washington, D. C. meeting of Association 
of Military Surgeons. 

December—Attended in Minneapolis conference on Fed- 
eral Medical Services. 

~—Attended in Minneapolis Clinical Session of Asso- 
ciation. 

—Conterence in Minneapolis with officers of Flying 
Physicians Association on civil defense program ot 
that organization. 

—Conterence in Chicago with representatives of De- 
partment of the Army and National Medical Vet- 
erans Society on military medical matters. 

January 1959—Conference in Washington, D. C. with 
military representatives on program of Seventh Na- 
tional Medical Civil Defense Conference. 

February—Attended in San Antonio Army Medical Service 
course on Management of Mass Casualties. 

March—Conference in Washington, D. C. with representa- 
tives of OCDM and Flying Physicians Association on 
civil defense program of Flying Physicians. 

—Attended in Albuquerque military course on Medical 
Symposium at Armed Forces Special Weapons Project. 

—Attended in Washington, D. C. medicolegal confer- 
ence. 

April—Conference in Detroit with Program Committee of 
County Medical Societies Civil Defense Conference. 

—Attended in Cleveland medicolegal conterence. 

May—Conterence in Atlantic City with military repre- 
sentatives on Seventh National Medical Civil Defense 
Conference in June 1959. 

June—Staffed in Atlantic City Seventh National Medical 
Civil Detense Conference. 

~Attended in Atlantic City Annual Meeting of Asso- 
ciation and spoke at meeting of Woman's Auxiliary 
to A. M, A. 

—Attended in Washington, D. C. hearings of Joint Com- 
mittee on Atomic Energy on environmental and bio- 
logical effects of nuclear warfare. 

National Emergency Medical Care Project.—The staff of 
the Council participated in a number of meetings in Min- 
neapolis, Battle Creek, Washington, D. C., and Chicago de- 
voted to the study and research project of the special 
A. M. A. Commission on National Emergency Medical Care. 
After the Commission completed its mission and the Com- 
mission staff released in January, 1958, the staff of the 
Council carried on the many administrative actions and staff 
functions necessary in the review, revision, printing, trans- 
mittal of the report to the government, and contemplated 
distribution to medical and health organizations and_per- 
sonnel. Throughout the reporting period, the Council staff 
assisted the Commission and its staff in the many adminis- 
trative actions required in furtherance of the project. 

Survey of Separated Military Physicians.—The opinion 
survey begun in 1952 among physicians recently separated 
from active military duty continues to achieve salutary 
elects in encouraging not only the improvement of condi- 
tions under which medical service is performed in the mili- 
tary but also the maintenance of present high standards. 
During the current fiscal year, the staff has distributed 4,471 
questionnaires of which 2,458 were completed and returned. 
Results of this survey are compiled each calendar year and 
published in THe JourNaL. A summary of the compilation 
is also published in the United States Armed Forces Med- 
ical Journal. 

Physician Placement Assistance.—In a program initiated in 
1952 the staff continues to assist physicians being released 
from active military service by providing information on 
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available civilian medical opportunities. The staff has made 
such information available to 2,404 physicians during the 
current fiscal year and received 359 requests for assistance. 
These physicians were given placement assistance with the 
cooperation of the Council on Medical Service. 

Liaison with Physicians on Active Military Duty.—The 
staff continues to prepare a monthly article for publication 
in the United States Armed Forces Medical Journal. The 
pages made available to the Association by the USAFM] are 
utilized to inform military physicians as to the objectives 
and activities of the Association, as well as what American 
medicine is doing currently. Council members also con- 
tribute timely articles for the publication from time to time. 

Central Repository for Medical Credentials.—The services 
of the World Medical Association’s Central Repository for 
Medical Credentials, which became available to doctors of 
the world on July 1, 1958, was publicized to the executive 
secretaries of state medical associations on Sept. 25, 1958. It 
was suggested that information on the availability of this 
worthwhile service be published in state medical association 
journals and other publications. Acknowledgements were re- 
ceived from many state associations that the service would 
be publicized. A letter of appreciation was received from 
Dr. Louis H. Bauer, Secretary General of W. M. A., in re- 
gard to this action. 

Physician Travel to Hospital in Emergency Situation.— 
Pursuant to an action taken at the Ninth County Medical 
Societies Civil Defense Conference in Chicago in November, 
1958, the staff communicated with the executive secretaries 
of state medical associations in regard to the problems in- 
volved in getting physicians to hospitals under emergency 
conditions. A request was made to alert the state associations’ 
committees on emergency medical care to the problem. The 
committees were asked to work out a solution with local and 
state law enforcement agencies so that such travel by phy- 
sicians could be expedited. 

County Medical Societies Civil Defense Conference.—The 
ninth conference of the civil defense organization of the 
county medical societies, which was held in Chicago, Illinois 
on Nov. 8-9, 1958, required a considerable amount of time 
and effort of the staff, in both the planning and presentation 
of the program. Participating at the most successful con- 
ference to date were 217 physicians and allied medical and 
health personnel from 31 states, the District of Columbia. 
Puerto Rico, and Canada. Honorable Leo A. Hoegh, the Di- 
rector of the Officé’of Civil and Defense Mobilization, was 
one of the featured speakers. This conference is sponsored 
annually by the Council on National Defense to inform, 
assist and encourage medical and health personnel at the 
local level to plan and prepare to render services which will 
alleviate suffering and save lives in disaster situations. 

All arrangements for these conferences, including invita- 
tions and publicity, are handled by the staff. A well received 
additional feature of the conference was a display, that was 
prepared by the staff, of medical civil defense publications. 

National Medical Civil Defense Conference.—The seventh 
National Medical Civil Defense Conference was held in 
Atlantic City on June 6, 1959, All arrangements for these 
conferences, including invitations and publicity, are handled 
by the staff. This year’s conference was a departure from 
past conferences in that the program was presented by the 
United States Army Medical Service. Outstanding medical 
military leaders sustained the interest of the audience 
throughout the day with a presentation of a condensed one- 
day version of the Army Medical Service’s excellent one- 
week course on the Management of Mass Casualties. 

The conference was attended by 297 physicians and allied 
medical and health personnel from 41 states, the District of 
Columbia, Hawaii, and Canada. Dr. Louis M. Orr, the then 
President-elect, welcomed the conferees on behalf of the 
Association while Major General Leonard D. Heaton, The 
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Surgeon General, United States Army, opened the mass 
casualty care program. The papers presented at the con- 
ference appeared in the Sept. 12 issue of THE JouRNAL. 

Courses on Management of Mass Casualties.—Under an 
arrangement with the Office of The Surgeon General, De- 
partment of the Army, the Association is given a quota for 
spaces for civilian physicians to attend the military courses 
on Management of Mass Casualties. The Council staff publi- 
cizes this information and processes applications received 
from civilian physicians. The one-week courses are con- 
ducted at Walter Reed Army Medical Center, Washington, 
D. C., and Brooke Army Medical Center, San Antonio, 
Texas. 

During the reporting period, seven spaces were filled 
through the facilities of the Council. For the fiscal year 
starting July 1, 1959, a total of 16 spaces for these courses 
have been allotted to the Council. 

Publications.—Since May, 1951, the staff has prepared the 
Civil Defense Review, a bi-monthly publication which is 
distributed to approximately 2,000 civilian and military 
physicians, allied medical and health personnel, and federal, 
state, and local civil defense officials and organizations. 
The Review is devoted primarily to the medical and health 
aspects of civil defense. 

There has also been published in THE JouRNAL and other 
similar publications selected articles and addresses on the 
medical aspects of civil defense. In addition, the Jan. 24, 
1959 issue of THE JouRNAL was a special civil defense issue 
containing all papers presented at the Ninth County Medical 
Societies Civil Defense Conference. 

Informational material on the medical aspects of disaster 
medical care and medical planning for civil defense is widely 
distributed by the staff. 

Mass Immunization.—At the June, 1958 meeting of the 
Board of Trustees, the Special Committee on Influenza was 
discharged by the Board and the subject of mass immuniza- 
tion was referred to the Council for study. During the re- 
porting period, the principal implementation of Council 
action was the distribution by the staff of questionnaires to 
constituent state medical associations and a sample of 2,000 
physicians throughout the United States concerning opera- 
tions and activities of Asian Influenza programs. 

A final report on the development of a mass immunization 
stand-by program has been delayed pending coding, editing, 
tabulating, and analyzing the information contained in the 
completed questionnaires which have been received. 

Ad Hoc Committee on Aeronautics and Space.—This Com- 
mittee, composed of Drs. Leonard W. Larson, Chairman, 
Richard L. Meiling, and Harold C. Lueth, members, was 
appointed by the Board of Trustees to advise on the evolu- 
tion of the government agencies and legislation affecting 


them in the area of aeronautics and space. Through admin- | 


istrative staffing by the Secretary of the Council on National 
Defense, the Committee has been kept informed of the 
various space programs. The Secretary is currently maintain- 
ing a resource and reference file on astronautics and space. 


COUNCIL ON RURAL HEALTH 
Council Activities 


The Council on Rural Health is composed of nine physi- 
cians from different areas of the country and each Council 
member is responsible for a certain group of states desig- 
nated as regions. In June, 1945, the American Farm Bureau 
Federation invited the American Medical Association to 
join it in a study of rural health problems. For this purpose 
A. M. A. created a committee which is now the Council 
on Rural Health. Other rural organizations were invited to 
augment this cooperative program. There are now 13 medical 
and nonmedical advisors representing the Farm Bureau, the 
National Grange, the Extension Services of the Land-Grant 
Colleges, the American Agricultural Editors Association, the 
Farm Foundation of Chicago, the Woman’s Auxiliary to the 
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A. M. A. and the American Veterinary Medical Association. 
The valuable contributions of these groups has given us a 
fine cross-section of rural thinking. These professional, edu- 
cational, and producer groups also carry on programs at the 
state and regional level. The coordination of state programs 
geared to a common objective would certainly increase the 
effectiveness of all these programs. 

A resolution passed by the House of Delegates at the 
clinical session in December, 1957, reads: 

“That the House of Delegates urge each state medical 
association to give greater support and encouragement 
to its state rural health committee in its work with state 
farm organizations and rural groups, and encourage said 
committee to ask county medical societies to appoint a 
physician or a committee of physicians to form a closer 
liaison with and work with all local farm organizations 
and rural groups.” 

The House of Delegates at the clinical session in Decem- 
ber, 1958, adopted the following report of the Reference 
Committee: 

“Dr. IF’. A. Humphrey appeared before the Reference 
Committee and explained the current activities of the 
Council. The Committee endorses the principles under 
which the Council works and notes with satisfaction the 
many activities which the Council is continuously carry- 
ing on. It was brought out during the course of the hear- 
ing that a certain amount of apathy exists on the part of 
individual physicians as regards cooperating with the 
various rural organizations. Your committee recognizes the 
great demand on the time of individual physicians, but 
nevertheless feels compelled to encourage members of the 
Association to cooperate individually with the Farm Bu- 
reau, the Grange and similar organizations whenever 
opportunity and time permit.” 

Cognizant of both the resolution and the report of the 
Reference Committee, the Council has called upon the mem- 
bers of all state Rural Health Committees to assist in carry- 
ing out this program. Chairmen of Rural Health Committees 
in a number of states have directed letters to county societies 
urging that a Rural Health Committee be appointed in the 
counties where one does not exist, to work more closely 
with rural and farm organizations in their respective areas. 

Farm-City Week.—The Rural Health Committees in nu- 
merous states have cooperated in the National Farm-City 
Week program which for the past four years has been spear- 
headed by Kiwanis International. 

Regional, State, District, and County Meetings.—From 
among the 45 states having Rural Health Committees, 14 
of them have held state Rural Health Conferences, and a 
regional conference was held in the Northeast which com- 
bined a group of 10 states. Preceding this conference a 
meeting was held with advisory members from the various 
farm groups to formulate the regional program, and in this 
particular instance it is the Regional Director's belief that 
this type of meeting does a great deal to bring together 
varying people who are interested in rural health. Florida’s 
program through its state Rural Health Council is creating 
the best leadership for the various rural groups in that state. 
Its twice yearly council meetings are well attended, the spirit 
of cooperation exemplary and its attitude, aggressive; and 
its Regional Director feels this is a state of which we can 
be proud. In the state of North Carolina, this year four dis- 
trict meetings were held, instead of a state meeting. These 
were all well attended. In addition, two health programs were 
held in connection with the annual State Farm and Home 
Week, sponsored by the Home Demonstration Department 
of the Agricultural Extension Service. The state leader ar- 
ranged these programs, inviting the local physicians to par- 
ticipate; the state society feels that this is further indication 
of physical cooperation and interest in rural health activities. 
In each instance where state or regional conferences have 
been held, the Regional Directors have assisted in program 
planning and have participated in these conferences. 


REPORTS OF OFFICERS 


179/943 


Dr. F. S. Crockett as Council Chairman has worked 
through the entire year maintaining personal contacts with 
advisory members, participating in a number of state Rural 
Health Conferences, and consulting with members of various 
state Rural Health Committees and state officers of State 
Farm Bureau organizations. He has held three conferences 
with officers of the American Farm Bureau Federation rela- 
tive to better liaison with that organization. 

Of particular importance to the Chairman was a meeting 
he attended of the co-chairmen of the Indiana Committee 
on Rural Health with the president of the Indiana Farm 
Bureau relative to re-activating the rural health work in 
that state. As a result of that meeting, a joint meeting of 
various medical and rural groups is being planned in order 
to explore areas of cooperation that will be beneficial to the 
farm groups as well as the medical profession. He also at- 
tended several county meetings in connection with re-acti- 
vation of the state Committee on Rural Health. Dr. Crockett 
has worked very closely with the Cardiac Research Project 
at Purdue University, acting as liaison between the state 
Rural Health Committee and the various other rural organi- 
zations. He has participated in the Senior-Junior Medical 
Day programs in several states, and also has assumed full 
responsibility for carrying out all plans and programs in 
connection with the 14th National Conference on Rural 
Health in Wichita, Kan., as well as carrying out the various 
other routine duties delegated to the Chairman by the 
Council. 

Last July at the suggestion of the Council, the Extension 
Committee on Organization and Policy of the Land-Grant 
Colleges appointed a study committee to make a survey to 
establish better liaison between the two groups, and to con- 
sider (1) goals fixed by the Extension Services in all matters 
relating to the health of rural people; (2) availability of 
services and professional resources of the A. M. A. for the 
benefit of those whom both seek to serve; and (3) definition 
of duties of the health educator on the Extension staff. 

The Council is represented on this committee by two 
members from its Advisory Committee and its past and 
present Chairmen. Several meetings were held at which 
progress reports were furnished. The report in final form 
was presented at the Advisory Committee-Council meeting 
on Sept. 11. 

Lack of personnel has prevented the Council from giving 
as much active and continuous support at the state and 
county level as is necessary to carry on the most successful 
program, and it is hoped that a suitable Field Director will 
be employed as early as practicable. 

Council Chairman Visits South America.—Dr. Crockett 
representing the American Medical Association made a tour 
of South America under the sponsorship of International 
Seminars, Inc. This trip covered eight major countries and 
nine major cities and provided contacts with local physicians 
as well as discussions on organization and policy of medical 
societies and inspection of various medical schools and hos- 
pitals. A full report of this trip was personally presented to 
the Board of Trustees with his recommendations. 

Farm Magazine Health Column Service.—In 1956 the 
Council inaugurated a farm magazine health column service 
which was concluded about three months ago. These health 
articles were prepared by physicians, edited by a special lay 
writer, and distributed through the Council to executive 
secretaries for distribution to farm magazine editors. This 
service was enthusiastically received and since its discon- 
tinuance, the Council has received many letters from farm 
editors asking for additional service of this type. 

Medical Scholarship and Loan Funds and Preceptorship 
Programs.—In a number of states carrying on successful 
medical and scholarship loan programs, this is an activity of 
the state Rural Health Committee. In Minnesota the sev- 
enth rural medical scholarship has been awarded. In Ohio 
the 11th scholarship has been awarded this year. In Illinois, 
this scholarship program was established in 1948; to date 
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25 doctors are serving rural areas under this program and 6 
who are now in military service will go into rural practice 
this year. Eleven more are serving as interns in various hos- 
pitals around the state and 13 who have been approved this 
year will join 43 other students already in medical school. 
This particular program carries with it the stipulation that 
the students agree to practice five years in a rural area 
after completing medical training, internship, and military 
obligations. In Kentucky, 48 former fund recipients are now 
in practice in rural Kentucky areas—23 of this number have 
fulfilled their moral obligation to the Fund and 25 are in 
the process of doing so. Seventy-nine are in medical school 
or taking internship training. Twelve recipients are now in 
the armed forces and seven have practiced in rural areas 
and have completed their obligation; four are currently 
completing specialty training. Other states active in similar 
rural medical scholarship programs are Virginia, West Vir- 
ginia, and Indiana. 

In Iowa the Rural Health Committee has worked with the 
preceptorship committee in gaining greater acceptance for 
this program from the members of county medical societies 
because it feels that the experience provided through par- 
ticipation in the program constitutes the best means of per- 
suading young doctors to practice in small communities. 
In this state the Rural Health Committee is also respon- 
sible for the physician placement service. This is also true 
in Indiana and Wisconsin. Several other states are participat- 
ing in this program. 

The preceptorship program in Kansas, which has become 
nationally known as the “Kansas Plan,” continues to be most 
successful and has the wholehearted support of the medical 
society as well as the medical schools in that state. It is used 
as a pattern for other states to follow. 

Council and Advisory Meetings.—Two meetings of the full 
Council were held during this period, one in Chicago in 
September, the other in Wichita, Kan., in March; three 
Executive Committee meetings were held during the year, 
two in Chicago and one in Atlantic City; one Advisory 
Committee-Council meeting was also held in Chicago. The 
Advisory Committee, made up of various representatives of 
national, farm, educational, research, and public organiza- 
tions, came to the meeting primed with suggestions as to 
the areas of work that might bear fruit in the field of rural 
health. Similarity of interests on the part of these advisory 
groups was apparent in several areas: nutrition, hospital 
facilities, insurance plans, and the possible transference of 
antibiotics and hormones in food from milk, poultry, and 
meat animals to humans. The need for greater leadership by 
state and county medical societies in rural health programs 
was also expressed by these advisory representatives. 

Because of these many opinions a special Study Commit- 
tee was appointed by the Council to consider the sugges- 
tions for a re-activated program of the Council. Two meet- 
ings of this special committee were held for the purpose of 
studying all phases of the Council’s work and making rec- 
ommendations and suggestions for future activities. At the 
second meeting the Study Committee’s report was presented 
and accepted but because several Council members were not 
present, definite action was delayed pending study by all 
Council members and discussion at the next Council meet- 
ing. The report as compiled was furnished to the Executive 
Vice-president’s office for submission to the A. M. A. Board 
of Trustees. Set forth in the Study Committee’s report is 
the statement that it believes that the basic philosophy of 
the Council should not be changed; it suggests that the 
program be altered and broadened and the techniques modi- 
fied to encompass the following activities: (1) closer liaison 
with the several farm groups; (2) modification and broaden- 
ing of the national conference; and (3) more frequent and 
continuing contacts with farm groups at both national and 
state level, and with state medical associations through field 
representatives of the Council. 
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National Conference.—The 14th National Conference on 
Rural Health was held in Wichita, Kan., March 5-7, 1959, 
and was attended by approximately 700 representatives of 
medicine, farm organizations, governmental agencies, and 
lay groups. This lacked only a few registrants of equaling 
the all-time high in attendance, despite a sudden blizzard 
which tied up all traffic for 24 hours. The over-all theme 
was “Horizons in Rural Health” and the subject of each 
presentation was pointed toward this theme. Of particular 
note was the fact that the medical profession was well 
represented, and the Kansas Medical Society is to be com- 
mended on its intense interest in the meeting and its ex- 
cellent cooperation and participation, not only in the meet- 
ing but also in the suggestions for the program. The Council 
is grateful to the officers and personnel of the state society 
for their entnusiastic assistance in helping to develop all 
phases of the conference. There was good representation 
from national groups as well as lay leaders of rural organiza- 
tions. The news coverage was excellent and all of the speak- 
ers cooperated in radio, television, and personal appearances 
as well as addressing various clubs, etc. It was believed 
there were more farm people attending this conference than 
any of the previous ones. 

Activities of Advisory Members.—Mrs. Charles W. Sewell 
participated in a Senior Medical Student program at the 
University of Kansas, School of Medicine, Kansas City, Kan.; 
participated in the 14th National Conference on Rural 
Health; addressed the Senior-Junior Medical Student Group 
in Indiana; addressed the Arkansas Rural Health Confer- 
ence; and participated in five radio broadcasts, three tele- 
vision appearances, and six tape recordings for future Na- 
tional Farm and Home Hour broadcasts. Mrs. Sewell also 
participated in the Northeast Regional Conference, appear- 
ing on the program as well as acting as a consultant. 

Miss Gertrude Humphreys represented the Council and 
participated in the program of the National Home Demon- 
stration Agents Association at its national meeting in Chi- 
cago. 

Mrs. Mason Lawson, Liaison Member, A. M. A. Woman’s 
Auxiliary, attended the National Conference in Wichita 
and prepared an excellent summary of the conference for 
inclusion in the Auxiliary Bulletin. 

Resignation of Council Memb 4 t t of New 
Officers.—After 14 years of successfully = the activities 
of the Council on Rural Health, Dr. Crockett tendered his 
resignation as Chairman at the annual meeting in Atlantic 
City in June. The Board regretfully accepted his resignation 
and appointed Dr. F. A. Humphrey of Fort Collins, Colo., 
as Chairman and Dr. C. S$. Mundy of Toledo, Ohio, and 
Dr. N. H. Gardner of East Hampton, Conn., as Vice-chair- 
men. Dr. Crockett will remain a member of the Council. 

The Council regretfully accepted the resignations of Dr. 
W. J. Weese at its March meeting and Dr. Willard A. 
Wright at its June meeting. 

In summing up his Council membership for the past nine 
years, Dr. Wright made this comment: 

“In, general there is now a mutual respect between 
farm organizations and medical organizations, largely ac- 
complished through the efforts of the Council on Rural 
Health and various committees and others working with 
them.” 

The Council on Rural Health is grateful to the Board of 
Trustees, the House of Delegates, and the management of 
the American Medical Association and to the constituent 
medical associations and their staffs for the encouragement, 
support, and cooperation it has received during the past 
year. 


Staff Activities 


The Council office, in addition to regular routine duties, 
acts as a clearing house of information for various health 
services of organizations and agencies in rural areas; con- 
tinues to maintain working relationships with state medical 
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societies and state committees handling rural health matters. 
In addition, it handles special assignments delegated by the 
Chairman and members of the Council which included 
attendance at state rural health meetings, annual meetings 
of national farm groups, inspection trips to various parts of 
the country in connection with future sites for national con- 
ferences and makes definite arrangements for the national 
conference after final approval by the Council. This office 
also keeps current rosters of (a) state Rural Health Com- 
mittees, (b) state and National Grange contacts, (c) Agri- 
cultural Extension Leaders, and (d) Farm Magazine Editors; 
handles the preparation and distribution of pre-conference 
fliers, conference programs, all details in connection with 
physical arrangements at the time of the conference; mis- 
cellaneous mailings of specialized material of particular 
interest to farm people; and all details in connection with 
Council, Executive, Advisory, and special committee meet- 
ings. 

The annual digest of the 14th National Conference on 
Rural Health was compiled. Approximately 3,000 copies 
have been distributed. These were directed to state Rural 
Health Committee members, executive secretaries of state 
medical associations, members of both Houses of Congress, 
leaders of agricultural and educational groups, etc. Approxi- 
mately 2,000 individual requests for various kinds of mate- 
rials have been mailed out from this office during this 
period 

The Council was represented at a conference of the 
President’s Committee on Migratory Labor in St. Louis, 
sponsored by the Council of State Governments. 

The Council was empowered by the Executive Committee 
to contact several prospective applicants for the position of 
Field Director. 

Several conferences were held with the Executive Vice- 
president relative to re-activation of the Council’s program. 
Members of the Executive Committee collaborated with the 
special study committee on a final report to be submitted to 
the full Council at its next regular meeting. 

Pamphlets.—The A. M. A. continues to receive numerous 
requests for both family health records and personal health 
information cards from agricultural and educational leaders, 
and large quantities of these have been furnished for dis- 
tribution at county, state, and national meetings. These 
originated in the Council, but in recent months the distribu- 
tion has been taken over by the Communications Division. 
The Council staff is complying with many requests to fur- 
nish the two health pamphlets, “Check and Know” and 
“A Member of the Family—Your Doctor.” 


COUNCIL ON SCIENTIFIC ASSEMBLY 


Council Activities 


This report includes a summary of the activities of the 
Council on Scientific Assembly for the year from July 1, 
1958, to June 30, 1959. 

Council Meetings.—The Council on Scientific Assembly 
held four stated meetings during the vear and conferred 
with other groups four times. In addition, subcommittees of 
the Council were active during the period covered by the 
report. 

New Chairman.—Dr. Stanley P. Reimann was elected 
chairman to replace Dr. Alphonse McMahon. Dr. McMahon 
served several years with great efficiency, but asked to be 
relieved of the duties of chairman. 

Meetings with Section Secretaries.—The Council met twice 
with the Section Secretaries, once at an all day meeting in 
Chicago and once at a dinner meeting in Atlantic City. The 
increasing enthusiasm and cooperation of the Secretaries for 
the best possible kind of a program is heartening, and will 
result in a distinct contribution to graduate medical educa- 
tion. 
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Meeting with Section Representatives to the Scientific Ex- 
hibit.—The Council was host to the Section Representatives 
at dinner in Atlantic City. This group of Section officers has 
become more and more active in the Annual Meeting and 
has made fine contributions to the program. 

Meetings with Section Delegates.—Members of the Council 
were guests of the Section Delegates at breakfast meetings 
in Minneapolis and Atlantic City. The Council appreciated 
these opportunities to discuss general policies for Section 
activities with the Section Delegates. 

Publicity for A. M. A. Meetings.—The Council discussed 
various methods for bringing the two meetings of the Asso- 
ciation to the attention of the physicians of the country. It 
was felt that the situation could be improved by taking 
advantage of the facilities available. 

Date of Annual Meeting.—Future dates for the Annual 
Meeting will be placed after June 15 each year. There is 
great difficulty in obtaining desired participants on the pro- 
gram during the first part of June because of interference 
with school graduations. 

Mead Johnson Traveling Exhibit.—Approval was given to 
Mead Johnson & Company to reproduce selected scientific 
exhibits on slides for showing in foreign countries. 

Purdue Frederick Traveling Exhibits.—Approval was given 
to The Purdue Frederick Company to arrange for certain 
scientific exhibits to be shown at meetings of state and 
county medical societies and other medical groups over the 
country. 

Squibb Awards.—The Council considered an offer from 
E. R. Squibb & Sons to establish awards of $1,000 each for 
the best clinical paper read at the Annual as well as the 
Clinical Meetings. The Council was much impressed with 
the possibilities of such awards, but because of certain in- 
herent difficulties, felt that the offer should be declined at 
the present time. 

Schering Film Reports.—Approval was given to a request 
from Schering Corporation to make a film report of the 
Dallas Clinical Meeting to be shown to the medical profes- 
sion throughout the country. 

Merck Sharp & Dohme Request for Stenotype Coverage. 
—A request from Merck Sharp & Dohme tor stenotype cov- 
erage of certain sessions at the Minneapolis Clinical Meet- 
ing was relayed to the Council. Inasmuch as the request 
came to the attention of the Council too late for investiga- 
tion, action was deferred. 

Smith, Kline & French Recognition.—The Council took 
note of the fact that Smith, Kline & French Laboratories 
had presented color television programs at the Annual and 
Clinical Meetings of the American Medical Association for 
10 years. In addition to an award presented in the House 
of Delegates, the Council voted to recognize the anniversary 
at one of the General Scientific Meetings in Atlantic City. 

Liaison Committee, Medical Section, Pharmaceutical Man- 
ufacturers Association.—The Liaison Committee of the Medi- 
cal Section of the Pharmaceutical Manufacturers Association 
considered 26 suggestions for the improvement of the Annual 
Meeting. These matters are being studied for implementa- 
tion. Members of the Liaison Committee are: Dr. W. D. 
Snively, Mead Johnson & Company, Evansville, Ind.; Dr. 
Edward Henderson, Schering Corporation, Bloomfield, N. J.; 
Dr. John Henderson, Johnson & Johnson, New Brunswick, 
N. J.; Dr. Edwin B. McLean, Cutter Laboratories, Berkeley, 
Calif.; Dr. Clayton G. Weigand, Lilly Research Laboratories, 
Indianapolis, Ind.; Dr. Stanton M. Hardy, Lederle Labora- 
tories, Pearl River, N. Y., and Dr. Charles E. Lyght, Merck 
Sharp & Dohme, Rahway, N. J. 

Nomination for Distinguished Service Award.—In accord- 
ance with a request from the Board of Trustees, the Council 
on Scientific Assembly presented a list of seven nominees 
for the Distinguished Service award. The Board of Trustees 
submitted three names from this list to the House of Dele- 
gates. Dr. Michael E. DeBakey was the final selection by 
the House of Delegates for this outstanding award. This 
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achievement, by a member of the Council on Scientific As- 
sembly, is an indication of the outstanding caliber of the 
physicians serving on the councils and committees of the 
American Medical Association. 

Award for Scientific Achievement.—The Council voted to 
recommend to the Board of Trustees that it consider the 
establishment of an award for “scientific achievement and its 
applicability to medicine” in addition to the Distinguished 
Service award and the Citation of a Layman for Distin- 
guished Service. This matter is under consideration by the 
Board. 

Clinical Laboratory Examinations at Annual Mecting.—A 
proposition from the Section on Pathology and Physiology, 
whereby blood counts, blood chemistry, urine analysis, and 
Papanicolaou tests would be made in the Scientific Exhibit 
at the Atlantic City meeting for physicians requesting such 
tests was considered and was not accepted. At the Atlantic 
City meeting, the Section on Pathology and Physiology 
passed a resolution urging the Council to reconsider the 
proposition for the Miami Beach meeting. 

Trans-Atlantic Conference.—The Council approved a 
Trans-Atlantic Conference with the British Medical Associa- 
tion for the Clinical Meeting in Dallas. The program will 
be carried on by two-way telephone conversations between 
panels in Glasgow and Dallas. Smith, Kline & French Labor- 
atories will sponsor the project. 

Society for Investigative Dermatology.—The Council ap- 
proved a request from the Section on Dermatology, whereby 
the Society for Investigative Dermatology will hold _ its 
meetings in Miami Beach in conjunction with that Section. 

Integration of Other Specialty Groups with Sections.—The 
proposition of integrating specialty groups with respective 
Sections of the American Medical Association has been 
approved in principle by the Council. The Association for 
Research in Ophthalmology has been meeting with the 
Section on Ophthalmology for some years, on a year to year 
basis, and the Society for Investigative Dermatology will 
meet with the Section on Dermatology in Miami Beach in 
1960 on a trial basis. In addition, some 34 other organiza- 
tions contribute to the program of the Annual Meeting to 
a greater or lesser degree. A recommendation that the 
American College of Chest Physicians combine its meetings 
in whole or in part with the Section on Diseases of the 
Chest emphasized the fact that the whole matter of integra- 
tion should be studied further with a definite clarification 
of the issue. The Chairman of the Council appointed a 
committee to study the problem and report back to the 
Council. 

Inclusion of Color Television with Orthopedic Surgery.— 
The Secretary of the Section on Orthopedic Surgery, at the 
request of the Council, discussed the possibility of integrat- 
ing part of the program of that Section with color television 
at the Miami Beach meeting. The matter is being studied 
and the Secretary will report to the Council at the coming 
Conference of Section Secretaries. 

Admission Restrictions to Scientific Activities.—Members of 
the Council were concerned about the restrictions imposed 
for admission of physicians only to Convention Hall in 
Atlantic City on certain mornings during the meeting. This 
deprived other persons from attending the scientific activi- 
ties located in the hall during those periods, some of whom 
should have been admitted. The chairman of the Council 
appointed a committee to study the problem. 

Physicians’ Art Exhibit.—The Council recommended that 
the American Physicians’ Art Association be encouraged 
and that proper space for its exhibit be arranged by the 
American Medical Association at Annual Meetings. 

Allergy Session.—The Council approved a request from the 
American Academy of Allergy and the American College of 
Allergists for a Session on Allergy under the Section on 
Miscellaneous Topics at the Miami Beach Annual Meeting, 
1960. 


REPORTS OF OFFICERS 


J.A.M.A., Oct. 17, 1959 


Science Fair.—The Science Fair Committee of the Council 
attended the National Science Fair in Hartford, Conn., 
selecting four exhibits for awards. The two top winners 
brought their exhibits to the Atlantic City Meeting where 
they were displayed in the Scientific Exhibit. The expense 
was borne by the Communications Division of the American 
Medical! Association. 

Council Committees.—The Chairman of the Council ap- 
pointed seven committees, composed of Council members, 
to take care of the following phases of the Council's activi- 
ties: 

Executive Committee 

Scientific Exhibit Committee 

Motion Picture and Medical Television Committee 

Science Fair Committee 

Distinguished Service Award Committee 

Committee to Study Admission Restrictions at Annual 
Meeting 

Committee to Study Integration Problems with Specialty 
Groups 

Minneapolis Clinical Meeting.—The Council members ob- 
served at great length all scientific activities at the Clinical 
Meeting in Minneapolis, including lectures, color television, 
Trans-Atlantic Conference, motion pictures, and scientific 
exhibits. Studies were made concerning features that could 
be expanded, improved or deleted for the Dallas Clinical 
Meeting in 1959. Members of the local committee in Dallas 
were guests of the Council in Minneapolis and conferred 
with the Council throughout the week. 

Atlantic City Annual Meeting.—Meetings of the 21 Sec- 
tions of the Scientific Assembly were assigned to various 
members of the Council for observation. Council members 
not otherwise engaged (in the House of Delegates or with 
the Board of Trustees) spent practically the entire week in 
studying scientific activities and informing themselves con- 
cerning methods for obtaining the best results in the future. 

Five Sections passed resolutions at their business meetings 
some of which will be considered by the Council on Scien- 
tific Assembly, and others referred to the proper agencies. 

Section on Surgery, General and Abdominal.—A resolu- 
tion requesting that the name of this Section be shortened 
to Section on Surgery. 

Section on Laryngology, Otology and Rhinology.—A 
resolution requesting that audiograms be included in the 
physical examinations of physicians at the Annual Meeting. 


Section on Pathology and Physiology.—A resolution urg- 


ing the Council on Scientific Assembly to continue ex- 

ploration of the possible establishment of an exhibit in 

clinical pathology of a practical scope. 

Section on Ophthalmology.—A resolution directing the 
attention of the medical profession to the Glaucoma Iden- 
tification Card which will make immediately available to 
all attending physicians information concerning the pa- 
tient’s use of and requirements for miotics and other 
medications. 

Section on Anesthesiology.—A resolution in opposition 
to a third year of training in anesthesiology. A resolution 
approving mouth-to-mouth breathing in resuscitation. 
Future Plans.—The Council on Scientific Assembly is 

aware of the evolution taking place in medical meetings of 
all kinds, and is studying the problem so that meetings of 
the American Medical Association will be of the greatest 
possible benefit to the physicians of America. Several fac- 
tors may be mentioned. 

Total attendance at annual and clinical meetings at the 
present time usually exhausts the capacity of hotels for sleep- 
ing rooms in the cities where the meetings are held. An in- 
creased total attendance cannot be expected, therefore, 
unless physicians living in the areas of the meetings attend 
in greater numbers. 

Specialty organizations have increased both in number and 
in attendance over the years, competing with the Sections of 


195% 
Vv. 1 


Vol. 171, No. 7 


the Scientific Assembly. Studies are being made concerning 
a joint cooperative effort between some of the specialty 
groups and the Sections. 

Joint meetings of Sections of the Scientific Assembly are 
increasing in number and the Council is encouraging the 
trend. 

Methods of medical communication are being studied. 
The popularity of visual methods is bringing about a combi- 
nation of such methods with the spoken word. 


Staff Activities 


This report covers activities of the headquarters staff of 
the Council on Scientific Assembly for the year 1958-1959. 
In some instances there is duplication with the report of 
Council activities since the staff attended Council meetings 
and carried out the directions of the Council. 

Council Meetings.—The Council on Scientific Assembly 
held four stated meetings during the year and conferred 
with other groups four times. In addition, subcommittees of 
the Council were active during the period covered by the 
report. The staff made all arrangements for these meetings, 
preparing the agenda, arranging for hotel rooms, lunches 
and dinners, keeping the minutes and carrying out the 
recommendations of the Council. 

Meetings with Section Secretaries.—The Council met twice 
with the Section Secretaries, once at an all day meeting in 
Chicago and once at a dinner meeting in Atlantic City. The 
staff performed the usual functions incidental to the ad- 
ministration of these meetings. Preliminary correspondence 
and telephone conversations, followed by individual contacts 
after the meeting, helped to maintain the enthusiasm and 
cooperation of the Section Secretaries. 

Meeting with Section Representatives to the Scientific 
Exhibit.—The Council was host to the Section Representa- 
tives at dinner in Atlantic City. This group of Section Offi- 
cers has become more and more active in the Annual Meet- 
ing and has made distinct contributions to the program. 
Members of the staff made arrangements for the dinner, and 
welcomed the opportunity of meeting personally this im- 
portant group of Section officers who have become more 
and more active in their contributions of time and effort 
at the Annual Meeting. 

Meetings with Section Delegates.—Members of the Council 
were guests of the Section Delegates at breakfast meetings 
in Minneapolis and Atlantic City. A member of the staff 
attended both meetings, appreciating the opportunity of dis- 
cussing general policies for Sections with the Section 
Delegates. 

Requests from Pharmaceutical Houses.—Several requests 
from the following pharmaceutical houses were received at 
Headquarters and transmitted to the Council for considera- 
tion: 

Mead Johnson & Company to reproduce selected scien- 
tific exhibits on slides for showing in foreign countries. 

Purdue Frederick Company to arrange for certain 
scientific exhibits to be shown at medical meetings over 
the country. 

Schering Corporation to make a film report of the Dallas 
Clinical Meeting. 

Merck Sharp and Dohme to make stenotype reports of 
the Minneapolis Clinical Meeting. 

E. R. Squibb & Sons to establish an award of $1,000 
each for the best clinical paper read at the Annual and 
Clinical meetings. 

As much information as possible was secured by the staff 
about each of these propositions and reported to the Council. 

Liaison Committee, Medical Section, Pharmaceutical Man- 
ufacturers Association.—Members of the staff conferred with 
this group on several occasions. The 26 suggestions for the 
improvement of the Annual Meeting are being studied by the 
staff. 
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Nominations for Distinguished Service Award.—The staff 
secured biographies of nine nominees of the Council for the 
Distinguished Service Award. The names of the seven nom- 
inees finally selected were transmitted to the Board of Trus- 
tees with biographies. 

Clinical Laboratory Examinations at Annual Meeting.—The 
Council considered a proposition from the Section on Path- 
ology and Physiology, whereby blood counts, blood chem- 
istry, urine analysis and Papanicolaou tests would be made 
in the Scientific Exhibit at the Atlantic City meeting for 
physicians requesting such tests. Members of the staff held 
several conferences with representatives of the Section on 
Pathology and Physiology, besides carrying on much corre- 
spondence. A legal ruling on the matter was obtained from 
the Law Department. 

Trans-Atlantic Conference.—The Council approved a 
Trans-Atlantic Conference with the British Medical Associa- 
tion for the Clinical Meeting in Dallas. The program will be 
carried on by two-way telephone conversations between 
panels in Glasgow and Dallas. Smith, Kline & French Lab- 
oratories will sponsor the project. Members of the staff 
communicated with officers of the British Medical Associa- 
tion both in London and Glasgow, as well as with repre- 
sentatives of Smith, Kline & French Laboratories in Phila- 
delphia and with the local chairman of the program in Dallas. 

Society for Investigative Dermatology.—The Council ap- 
proved a request from the Section on Dermatology, whereby 
the Society for Investigative Dermatology will hold its 
meetings in Miami Beach in conjunction with that Section. 
Members of the staff communicated with officers of the 
Society, as well as the Section, and made preliminary ar- 
rangements for the 1960 meeting. 

Science Fair.—A member of the staff accompanied mem- 
bers of the Council on Scientific Assembly to the National 
Science Fair in Hartford, Conn., where two high school stu- 
dents were selected to attend the Atlantic City Meeting. 
The staff assisted the Council and made the necessary ar- 
rangements for the exhibits in Atlantic City. 

Student A. M. A.—The Secretary of the Council, with a 
committee appointed for the purpose, studied the scientific 
exhibits at the meeting of the Student American Medical 
Association and selected two exhibits for showing at the 
meeting of the American Medical Association in Atlantic 
City. 

Section Officers.—There were 115 officers of the 21 Sec- 
tions, with whom contact was maintained throughout the 
year. A list of the officers with addresses was prepared and 
widely distributed. Letterheads for most of the officers were 
printed and sent out. The bulletin, “Information for Sec- 
tion Officers,” was revised according to new Bylaws and 
distributed. Likewise, “Section Rules and Regulations for 
each Section were revised and distributed as well as “Rules 
and Regulations of the Scientific Assembly.” 

Program Copy.—Copy for the official program was assem- 
bled and edited by the staff and sent to the printer. Proofs 
were read and corrected and an index prepared. The Minne- 
apolis program contained 475 names of participants and the 
Atlantic City program 2,000 names. 

Applications for Scientific Exhibit.—Application blanks for 
space in the Scientific Exhibit at the Annual Meeting were 
prepared by the staff and sent to Section Secretaries, Section 
Representatives to the Scientific Exhibit, deans of medical 
schools and a mailing list of about 1,000 names carefully 
selected from several thousand previous participants in the 
Scientific Exhibit. Many individual requests were also filled. 
As each application was received, it was numbered accord- 
ing to the Section specified. Multiple copies were made of 
each application which were sent to Section Secretaries, to 
Section Representatives and to other sources, as necessary, 
for opinions, After the closing date, Section officers again 
reviewed the applications and submitted revised lists for 
acceptance or rejection. On the basis of these opinions copies 
of the applications were submitted to the three members of 
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the Committee on Scientific Exhibit with recommendations 
for acceptance or rejection. Members of the Committee 
studied all applications returning their reports to the staff 
with notations, agreeing or not agreeing with the recommen- 
dations. Three hundred eighty-five exhibits were accepted 
for the Atlantic City Meeting from about 690 applications. 
All applicants were notified by the staff concerning accept- 
ance or rejection. 

Applications for space in the Scientific Exhibit at the 
Clinical Meeting followed a somewhat different pattern 
since the Sections did not participate. Very few mailings 
were made of application blanks, except in response to spe- 
cial requests. In a few instances award winners at the pre- 
vious Annual Meeting were urged to submit applications. 
Information concerning the acceptability of applicants was 
obtained as necessary and recommendations passed to the 
Committee on Scientific Exhibit in the usual manner. One 
hundred twenty-five applications were received of which 
101 were accepted. Each applicant was notified by the staff 
of the decision of the Committee. Special exhibits brought 
the total number in Minneapolis to 120. 

Floor Plan for Scientific Exhibit.-The floor plan for the 
Scientific Exhibit at the Annual Mecting was arranged by 
Sections of the Scientific Assembly, with each exhibitor be- 
ing assigned space according -to his needs. This recuired 
much time by the staff, several trial plans being drawn 
before one was obtained which was acceptable. Although 
an cffort was made to allow 50% of the floor area for aisles, 
this could not be done at Atlantic City because of posts. 
The final plan was submitted to the Convention Services 
Department for copying, after which it was printed. Each 
exhibitor received a copy, showing the exact location, space 
number and size of booth. 

The floor plan for the Clinical Meeting followed a similar 
procedure, 

Exhibitors Requirements.—The staff mailed a blank to 
each applicant in the Scientific Exhibit who was accepted re- 
questing information concerning special requirements, such 
as illumination, power outlets, transparency cases and 
shelves. The information was assembled and turned over to 
the Convention Services Department for transmission to the 
exhibit contractor. 

Speakers Requirements.—The staff mailed cards to all 
speakers on the scientific program requesting information 
concerning special requirements for speakers. The replies 
were assembled and turned over to the Convention Services 
Department. 

Committee on Awards.—The Committee on Awards for 
the Scientific Exhibit consisted of five physicians selected 
from a panel of 25 names approved by the Council on 
Scientific Assembly. Service on the Committee on Awards 
required that members have no other duties on Monday and 
Tuesday of the week of the meeting, either during the day 
or the evening. 

Members of the staff briefed the Committee on its duties, 
sat in with it on its deliberations, obtained the services of 
various consultants as advisors, wrote the final report, and 
accompanied the members when recipients were notified of 
awards, 

Medals and Certificates.—During the summer and fall of 
1958, the six medals awarded in the Scientific Exhibit at 
the San Francisco Meeting, 1958, were engraved and sent 
to recipients. Accompanying each medal were certificates, 
one for each person named on the medals. These, together 
with certificates of merit and certificates of honorable men- 
tion, were engraved and signed by the President of the 
American Medical Association and by the Secretary of the 
Council on Scientific Assembly. 

Special Exhibits.—The staff secured all supplies and made 
arrangements for special exhibits. 

The special exhibit on fractures shown both at Minne- 
apolis and Atlantic City, required a supply of surgical gowns 
and trousers, nurses gowns, rubber gloves, sheets, pillows 
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and pillow cases, plaster bandages of various sizes, cast 
knives, and a long list of miscellaneous supplies necessary 
for good fracture treatment. All these were checked and 
sorted by the staff before each meeting and packed in special 
cases for easy access during the demonstrations. The illus- 
trations for the walls of each booth were checked and packed 
so that installation was readily accomplished. The pamphlet 
on fractures for distribution during the meeting was edited 
and printed by the staff. 

The Special Exhibit on Fresh Tissue Pathology at the At- 
lantic City Meeting used a large number of white laboratory 
coats, rubber gloves, trays for specimens, three deep freezers 
and the necessary towels, buckets, and trash cans. The staff 
made all arrangements, except for the actual collection of 
specimens. 

The Special Exhibit on Pulmonary Function at Atlantic 
City required the services of the staff in providing space for 
equipment, together with platforms, speakers’ stand, micro- 
phone, and chairs supplied by the Convention Services De- 
partment. 

The Special Exhibit for the Centennial of the Section on 
Nervous and Mental Diseases was prepared and installed by 
the staff, with the advice of officers of that Section. Con- 
struction of the exhibit was done by the Exhibits Section of 
the Communications Division. 

Physical Examinations Made at the Atlantic City Meeting. 
—“An Annual P. E. for Every M.D.,” required a large 
amount of preparation by the staff. The location of this 
feature was especially difficult because of the sensitivity of 
electrocardiogram instruments to outside influences. Cots 
were furnished, with tables for ten instruments and_ all 
neccssary arrangements for technicians, clerks and consult- 
ants. Chest x-rays, on the other hand, required space close 
to a high powered electric source. The lead wall for the 
X-ray room is owned by the Association and carried to the 
meeting. Several conferences were held by the staff with 
representatives of the General Electric Company, X-ray De- 
partment, in preparation for this feature. Careful attention 
was given to space needs and traffic flow to accommodate 
the many hundreds of physicians who took advantage of the 
opportunity for physical examinations. 

Question and Answer Conferences.—Arrangements were 
made at the Atlantic City Meeting for two question and 
answer conferences. One was on diet in cooperation with 
the Council on Foods and Nutrition of the American Medi- 
cal Association and the other on diabetes in cooperation 
with the American Diabetes Association, under the chair- 
manship ot Dr. Howard F. Root, Boston. The conferences 
were conducted continuously throughout the week. The 
staff made all necessary arrangements for each of these 
conferences. 

Hotel Accommodations.—All participants on the program, 
at both Annual and Clinical Meetings, were sent hotel ac- 
commodation blanks marked “Scientific Assembly.” The Con- 
vention Bureau in each instance was alerted to watch for 
these forms, and assign rooms as nearly as possible in ac- 
cordance with the applicant’s wishes. In addition, reserva- 
tions in hotels were made for demonstrators in the fracture 
exhibit, special exhibit committees, and Section officers, 
through the Convention Services Department. 

Medical Students.—Arrangements were made with the 
Convention Services Department for a group of medical 
students to assist with the details of the Scientific Exhibit 
at the Annual Meeting, and to serve as ushers in the meet- 
ing rooms. 

Council Office at Meeting.—At the Annual and Clinical 
Meetings the Council on Scientific Assembly maintained an 
office in the Scientific Exhibit, from which the staff admin- 
istered all scientific activities. The Secretary of the Council 
also acted as director of the Scientific Exhibit with a desk 
easily available to all scientific exhibitors and visitors alike. 
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At the Clinical Meeting in Minneapolis, the Staff was di- 
vided for the first time, with demonstrators’ badges for the 
Scientific Exhibit being distributed in the General Registra- 
tion area. This required a somewhat larger force than pre- 
viously, when all administrative activities were carried on 
in one place. 

Section Papers and Minutes.—Section papers and minutes 
of the Section business meetings were delivered to the staff 
at Atlantic City by each Section Secretary. The papers, with 
approval slips, were turned over to the Editor of Te 
JourNAL. The minutes of the Sections were assembled and 
prepared for publication in THE JouRNAL. 

Deadlines.—The staff arranged a series of deadlines for 
various activities during the year. 

Aug. 1. Applications closed for space in the Scientific 

Exhibit at the Minneapolis Meeting. 

Sept. 1. Program copy for the Minneapolis Meeting was 

ue. 

Sept. 15. Preliminary program submitted for Convention 

Number of THe JouRNAL. 

Sept. 25. Applicants for space in Scientific Exhibit notified 

of decision of Committee. 

Oct. 15. Meeting with Section Secretaries, when prelim- 

inary plans for Atlantic City were announced. 

Nov. 21. All material for shipment to Minneapolis to be 

ready. 

June 5. Deadline for assembling material for shipment to 

Atlantic City. 

Minneapolis Clinical Meeting.—The Minneapolis Clinical 
Meeting was eminently successful from a_ scientific stand- 
point. All activities were well attended, and there was a 
general feeling of enthusiasm throughout the week. There 
were 224 presentations of all types—lectures, panels, sym- 
posiums, motion pictures, color television, breakfast confer- 
ences, scientific exhibits, and special demonstrations. The 
total participants numbered 519 of which 35 were on the 
program two or more times. Only 30% of the participants 
came from the Minneapolis-St. Paul area. 

There were four meeting rooms with programs in progress 
simultaneously, morning and afternoon. Lectures were pre- 
sented in one room, panel discussions in another and color 
television in the third room. Symposiums were presented in 
the fourth room each morning and motion pictures each 
afternoon. At the same time, demonstrations in the Scientific 
Exhibit were conducted continuously in 120 exhibits. 

Many features of the meeting were worthy of mention. 
The ten breakfast conferences, presented at a Clinical Meet- 
ing for the first time, were sufficiently well attended to de- 
serve repetition. The Trans-Atlantic Conference, with the 
British Medical Association, was a distinct success, with a 
clinical pathological conference on chest disease. Panels in 
Southampton and in Minneapolis discussed the subject to 
capacity audiences in both places. Spectacular exhibits on 
the history of medicine in the Minnesota area were arranged 
by Dr. Thomas A. Peppard, Minneapolis, and attracted 
much attention. Demonstrations on the problems of delivery, 
under the auspices of Dr. Mancel T. Mitchell, Minneapolis, 
were presented eight times during the week. The special 
exhibit on fractures, presented by a committee headed by 
Dr. Ralph G. Carothers, Cincinnati, as chairman, attracted 
the usual large audience. 

A diversified program, such as was presented in Minne- 
apolis, is of necessity the product of various individuals with 
specialized experiences. The staff wishes to express appre- 
ciation to members of the local committee, especially to Dr. 
O. L. Norman Nelson, General Chairman, who kept the 
whole program moving; to Dr. N. L. Gault Jr., who pro- 
duced an outstanding program that taxed the capacity of 
the meeting halls most of the time; to Dr. James R. Fox, 
for the color television program and the Trans-Atlantic 
conference; and to Mr. Thomas P. Cook, Executive Secre- 


REPORTS OF OFFICERS 


185/949 


tary of the Hennepin County Medical Society, Minneapolis, 
for his continued assistance with the many details incidental 
to the planning of the program. 

Annual Meeting—Atlantic City.—Meetings in Atlantic City 
are always well attended, and the one in 1959 attracted a 
large number of physicians. The headquarters for scientific 
activities was the commodious Convention Hall, but some 
of the Section meetings were held in nearby hotels along 
the boardwalk and easily reached. Attendance at most Sec- 
tion meetings was satisfactory. 

The General Scientific Meetings on Monday afternoon 
and Tuesday morning, devoted to diseases of the blood, were 
especially popular. The 21 Sections of the Scientific Assem- 
bly held 56 meetings, nine of which were joint sessions—in 
most cases two or three Sections meeting together. In one 
instance six Sections conducted a joint symposium on he- 
patic diseases and at another time seven Sections presented 
a joint symposium on childbirth. Both of these features at- 
tracted large audiences and laid the pattern for similar ac- 
tivities in the future. The Section on Military Medicine ex- 
perimented with a program that combined various audiovis- 
ual features with the lecture program. There were 276 
individual lectures, 19 panel discussions, and 14 symposiums 
presented by the Sections. 

Centennial ceremonies were conducted by seven Sections: 
Experimental Medicine and Therapeutics, Internal Medicine, 
Nervous and Mental Diseases, Obstetrics and Gynecology. 
Pathology and Physiology, Preventive Medicine and Surgery. 
Guest speakers included Mr. Andrew Claye, Leeds, England, 
President of the Royal College of Obstetricians and Gyne- 
cologists, Dr. J. N. Morris, London Hospital Research Lab- 
oratories, and Dr. R. RK. Coombs, Department of Pathology, 
University of Cambridge, Cambridge, England. 

Color television programs were presented each morning 
and afternoon throughout the week. A feature was the repe- 
tition of a surgical clinic by Dr. I. S$. Ravdin presented at 
the first color television program ten years previously. Appre- 
ciation is extended to Atlantic City Hospital for its coopera- 
tion and to Smith, Kline & French Laboratories, Philadel- 
phia, for sponsoring the program. 

Motion pictures were shown continuously throughout the 
week, covering all phases of medicine. In many instances, 
there was a discussion of the film by the author, which 
added interest for appreciative audiences. A special feature 
Was an evening program on hospital sepsis with discussions 
of the motion picture by outstanding authorities. 

The Scientific Exhibit included 385 exhibits of which 352 
were shown under Section auspices. The special exhibits 
conducted by Sections were especially attractive. Pulmonary 
function was presented by the Section on Diseases of the 
Chest and fresh tissue pathology by the Section on Pathology 
and Physiology. 

Physical examinations of physicians attending the meeting 
were conducted by the Section on General Practice witi 
the assistance of cardiologists and radiologists. The National 
Tuberculosis Association made 802 chest x-rays of which 
18% showed some abnormality. More than 1,000 electro- 
cardiograms were taken, of which 22% of the cases were 
abnormal. 

Other features included the special exhibit on fractures, 
which was as popular as ever. The question and answer 
conterence on diabetes was conducted continuously, with no 
time out for lunch, to an ever present, interested audience. 
In addition, there was a question and answer conference on 
diet and an exhibit symposium on arthritis and rheumatism, 
both of which were highly successful. 

Awards in the Scientific Exhibit included 6 medals, 23 
certificates of merit, 25 honorable mention certificates and 
2 certificates of appreciation. In addition, awards were made 
for medical illustration and medical photography. The Sec- 
tion on Urology presented the John H. Morrissey Award 
and the Section on Ophthalmology an award of $250 to the 
best exhibit in the respective Sections. 
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Total participants in the scientific program numbered 
about 2,000, coming from 43 states and the District of Co- 
lumbia, as well as from 14 foreign countries. 

The staff appreciated the cooperation and unstinted con- 
tribution of time and effort on the part of Section officers, 
various special committees and numerous participants in the 
program at Atlantic City. Their patience and cordiality, 
often under trying circumstances, made the problem of ad- 
ministering the meeting infinitely easier. 

Cooperation with A. M. A. Divisions.—Cooperation was 
maintained constantly with the various departments of the 
Association throughout the year in matters pertaining to the 
scientific program at the Annual and Clinical Meetings. 

Business Division: Circulation and Records Department.— 
The staff checked the eligibility of all participants in the 
scientific program with the Records Department which in- 
cluded some 2,000 names on the program for the Annual 
Meeting and some 475 names for the Clinical Meeting. 
During the Annual and Clinical Meetings, close contact was 
maintained with this department in connection with regis- 
tration problems of scientific exhibitors, Section officers, in- 
vited guests, etc. 

Convention Services Department.—The staff cooperated 
with the Convention Services Department relative to all 
services incidental to the smooth operation of the scientific 
program at both meetings, which included technical ar- 
rangements for meeting rooms as well as the Scientific Ex- 
hibit; arrangements for hotel accommodations for Section 
officers, special demonstrators in the Scientific Exhibit and 
program participants, Council members and staff; transpor- 
tation of staff to the meetings, as well as shipment of all 
equipment; employment of personnel to serve as ushers in 
the meeting rooms, patients in the Scientific Exhibit, as well 
as office assistants, messengers, and many other details in- 
volved in running the meeting. 

Industrial Exhibits.—The staff continued its cordial rela- 
tionship with the Industrial Exhibit staff. 

Operating Services Department.—The staff cooperated 
with the Operating Services Department in matters pertain- 
ing to the production of the Scientific Programs and other 
material necessary for the meetings. 

Communications Division: Press Relations.—The staff co- 
operated with the Press Department concerning publicity 
for the program. It supplied names and addresses of all 
speakers and scientific exhibitors, as well as titles of papers, 
panel discussions, etc., and abstracts when needed. 

Program Development.—The staff cooperated with this 
new department in the Communications Division in helping 
to develop publicity for tie scientific program in the best 
manner possible. It furnished highlights of the program for 
inclusion in advertisements which were published in THE 
Journac, and offered its services whenever needed. 

AMA News.—The staff continued to cooperate with the 
AMA News staff throughout the year. 

Special Services.—The staff enlisted the service of the 
Special Services Department in making the cover for the 
Scientific Program for the Annual Meeting. The Council 
staff also continued to cooperate with this department in 
supplying material for the preliminary summary for the 
Annual Meeting. 

Daily Bulletin.—The staff continued to cooperate with the 
Editor of the Daily Bulletin for the Annual as well as the 
Clinical Meeting. It supplied as much scientific program 
material as possible and the complete report of the Commit- 
tee on Awards at the Annual Meeting. 

Scientific Activities Division.—The staff continued to avail 
itself of the services of the various councils and committees 
under this division. Confidential opinions were received on 
certain applicants for space in the Scientific Exhibit at both 
the Annual and Clinical Meeting. Various members of these 
councils were asked to check over the Scientific Exhibits at 
the meetings. The Bureau of Investigation checked all ap- 
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plications for space in the Scientific Exhibit to make certain 
that none appeared in their files. These services were much 
appreciated by the Council staff. 

The Council also cooperated with the Council on Foods 
and Nutrition in presenting excellent exhibits at both the 
Annual and Clinical Meetings as well as Diet Conferences 
at the Annual Meeting, and with the Committee on Cos- 
metics presenting a session on Cutaneous Facial Disfigure- 
ment under the Section on Miscellaneous Topics at the An- 
nual Meeting. 

Scientific Publications.—The Council furnished the Editor 
of THe JourRNAL with copy for the Convention Number of 
THE JourNAL for both the Annual and Clinical Meeting for 
the preliminary scientific program. It also furnished material, 
from time to time, for notices calling attention to the forth- 
coming program. During the Annual Meeting, the staff col- 
lected all of the papers which were read before the General 
Scientific Meetings and Section meetings, together with the 
approval slips, and turned them over to the Editorial De- 
partment for publication in THE JouRNAL or one of the 
special journals. 

Socio-Economics Division.—The staff continued to cooper- 
ate with the various councils and departments in this divi- 
sion with either scientific exhibits or scientific programs. 
It cooperated with the Committee on Aging of the Council 
on Medical Service in presenting a full day’s program on 
aging under the Section on Miscellaneous Topics at the 
Atlantic City Meeting in June. 

Attendance at Other Meetings.—During the year the Sec- 
retary of the Council attended various meetings over the 
country, participating on some of the programs. He read 
papers at the meeting of the Northwest Conference on Dis- 
eases Transmitted by Animals, in Hamilton, Montana, and 
at the meeting of the Medical Writers Association in Chi- 
cago. He conferred with the Committee on Section Work of 
the Southern Medical Association in New Orleans, and 
served on the Committee on Awards of the American Acad- 
emy of Ophthalmology and Otolaryngology in Chicago. 
He participated in panel discussions at the meeting of 
the Association of Medical Illustrators in Dallas and the 
meeting of Professional Convention Managers Association 
at Bal Harbour, Fla. Other meetings included the Academy 
of General Practice in San Francisco, the American Public 
Health Association in St. Louis, and the American Academy 
of Orthopedic Surgery in Chicago. 
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Committee Activities 


The Committee on Cosmetics continued to function in an 
educational and liaison capacity between the medical pro- 
fession, the cosmetic industry and the public in a rapidly 
expanding area with broadening medical implications. In 
1958, well over 2 billion dollars were spent by the American 
public on cosmetics and allied preparations which represent 
the products that come within the direct purview of the 
Committee on Cosmetics. More significant than increasing 
volume alone is the trend toward the incorporation of drugs 
into products merchandized as cosmetics and accepted and 
used by the public as such. The concept of a cosmetic as a 
product containing only physiologically inert ingredients is 
becoming more historical than real. In spite of the changing 
character of these products there are no legal requirements 
for the pre-testing of new cosmetics. However, concern for 
public health is reflected in the introduction into the 86th 
Congress of two bills whose purpose is to provide for the 
safety of chemicals in cosmetics. A second trend of growing 
concern to the Committee is the increased amount of mis- 
information on the basic physiology of the skin and the 
cutaneous effects of cosmetic chemicals directed to the 
public through mass media advertising. 
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Educational Activities.—The symposium reports, exhibits, 
and pamphlets which the Committee sponsors are intended 
primarily to serve in the continuing education of the physi- 
cian. Although the medical profession is the major target, 
experience has shown that scientists in areas allied to medi- 
cine and those in industry have been enlightened and stim- 
ulated by the Committee’s educational activities. The public 
has been reached through widespread mass media publicity 
of published material and through articles published in 
Today’s Health. 

Symposiums.—The American Association for the Advance- 
ment of Science has published in monograph form the third 
symposium of the Committee on Cosmetics which was pre- 
sented before the Medical Sciences Section of that Associa- 
tion. This monograph “The Human Integument” is edited 
by Dr. Stephen Rothman, Chairman of the Committee. The 
12 papers in the monograph represent a Committee endeavor 
to call attention to the impact of the basic biological sciences 
on the progress of medical science. It is intended to show 
that research in cutaneous physiology and its application to 
clinical dermatology has produced new ideas and knowledge 
which will ‘mprove p tient care. The papers evolve about 
four major issues: (1) the protective function of the skin, 
(2) circulation and vascular reactions, (3) sebaceous gland 
secretion, and (4) pathogenic factors in premalignant con- 
ditions and malignancies of the skin. 

The fourth symposium of the Committee was held during 
the Annual Meeting of the A. M. A. in Atlantic City, June 9, 
1959. This symposium “The Management of Cutaneous 
Facial Disfigurement” was planned to promote one of the 
Committee’s major objectives; namely, to alert the medical 
profession to the severe psychological implications of condi- 
tions characterized by temporary or permanent skin dis- 
figurement. 

A summary of the symposium papers was published in 
THE JourNAL (170:1194 [July 4] 1959) and the complete 
papers will appear in THE JournNaAc in the near future as 
reports to the Committee. 

The fifth symposium of the Committee will be presented 
at the Clinical Meeting of the A. M. A. in Dallas on Dec. 
2, 1959. The program “Sunlight and the Skin” was selected 
because of the significance of cutaneous exposure to solar 
radiation in this geographical area. Drs. Stephen Rothman 
and Raymond R. Suskind will serve as co-chairmen. The 
program will include the following papers: The Physical 
Factors in Sun Exposures, The Physiological and Pathologi- 
cal Changes in Sunburning and Suntanning, The Patho- 
genesis of Solar Hypersensitivity, Cutaneous Diseases 
Provoked or Aggravated by Sunlight, The Sunlight Factor 
in Aging and Skin Cancer, The Medical and Cosmetic Uses 
of Solar Radiation and U.V.L., The Prevention and Man- 
agem nt of Harmful Effects Induced by Sunlight—Physical 
and Chemical Sunscreens and The Use and Abuse of the 
Psoralens. Speakers will include: Drs. Farrington Daniels, 
Jr., Allan L. Lorinez, James B. Howell, John M. Knox 
and Samuel Wm. Becker, Jr., Harold Blum, R. L. Baer, 
Kenneth Burdick. 

Exhibits.—The Committee in cooperation with the Com- 
munications Division has under construction a new exhibit 
“Sunlight and the Skin,” which is intended for professional 
audiences and will cover such phases of the problem as the 
effects of chronic and acute exposures and the pathogenesis 
of ultraviolet rays. This new exhibit will be shown for the 
first time at the Clinical Meeting in Dallas in December. 
The Committee also has under consideration at the present 
time a second exhibit which will concern dermatitis caused 
by various types of cosmetics. 

Pamphlets.—Two pamphlets are being prepared to sup- 
plement the exhibit “Sunlight and the Skin.” The first is a 
composite of two reports already published by the Com- 
mittee on the medical significance of solar radiation. The 
second pamphlet, written for the public, will be provided 
to viewing physicians for distribution in their offices. This 
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pamphlet will include instructions on a safe way to achieve 
skin tanning with special emphasis on the consequences of 
overexposure to the skin’s health and appearance. 

Reports.—The Committee communicates to the medical 
profession at large through its reports published in Tuer 
JourNaL. These are frequently written by individual Com- 
mittee members on topics which are particularly timely and 
significant. Two such reports have been published recently. 
They are: “Suntanning—Potentiation with Oral Medication” 
and “Inclusion of Antibiotics in Cosmetic Preparations.” 
Two reports on hirsutism are awaiting publication; namely, 
“The Diagnosis and Management of Hirsutism” and “Elec- 
trolytic Methods in the Management of Hirsutism.” Nearing 
completion are a Committee statement on the use of drugs 
in cosmetics and a status report on the safety of aerosol 
hair lacquer sprays. Repor's to the Committee under con- 
sideration at the present time are eight papers presented 
at the Committee’s most recent symposium “The Manage- 
ment of Cutaneous Facial Disfiguremcent.” The Committee 
has, during the past year, given permission to the editor of 
Boletin de la Sociedad Cubana de Dermatologia to publish 
all of its reports in this proiession | *o -rnal. 

Liaison Activities.—Individual Committee members have 
demonstrated their interest in increased cooperation with 
the toilet goods industry toward the mutual goal of provid- 
ing the public with safe and effective products. They have 
actively participated in and assisted with the programs for 
meetings and seminars sponsored by industry scientists. As 
participants, Committee members have stressed the impor- 
tance of the basic sciences in the research and development 
ot effective, safe cosmetics. In recognition of their contri- 
butions, this vear the Society of Cosmetic Chemists has for 
the second time honored a member of the Committee with 
its special $1,000 award. Four such awards have been made 
by the Society. Of these, two recipients have been members 
of the Committee on Cosmetics. Both Dr. Irvin H. Blank, 
this year’s recipient, and Dr. Stephen Rothman, the first 
award winner in 1955, were honored for their research in 
the biochemistry and physiology of the skin. Individual 
members also promote Committee objectives through their 
activities in such professional and sc:entific organizations as 
the Society for Investigative Dermatology, the American 
Pharmaceutical Association, the American Academy of Der- 
matology and Syphilology and the Academy of Allergy. 
Individual members serve in an advisory capacity to the 
Better Business Bureau and have most recently assisted that 
group in an evaluation of home electrolysis machines. They 
are now cooperating with the Bureau of Medicine of the 
Food and Drug Administration in a study of the problems 
associated with the use of antiperspirants. 


Staff Activities 


The staff of the Committee on Cosmetics consists of its 
Secretary, Veronica L. Conley, Ph.D., a research assistant 
and a clerical staff of two. 

The Secretary is responsible for the administration of the 
Committee’s program which includes the accumulation, 
preparation, and dissemination of its educational material 
and for the direction of the Committee’s investigational and 
service activities. 

Investigational Activities: Surveys.—The Secretary this 
year concluded a two-year study of resistance to inaccurate 
advertising claims among nurses, physicians’ wives, Today's 
Health readers and average women. The Secretary was re- 
sponsible for the development and pre-testing of the ques- 
tionnaire, the preparation of the returned questionnaires for 
IBM tabulations and the interpretation and analysis of the 
findings. The results of this study will be published soon as 
a Report to the Committee. The purpose of this study was 
to obtain some measure of the success of health education 
efforts in regard to the safety and effectiveness of cosmetic 
hormone creams among health oriented groups as com- 
pared with average women. 
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The Secretary completed a survey of all inquiries received 
over a period of the past seven years with classifications 
according to source and subject. This was done to determine 
what subjects are of greatest interest to the profession and 
the public. 

Library Research.—_The Committee operates in a sphere 
of activity where no single comprehensive literature exists. 
Consequently, data pertinent to skin function and care with 
emphasis on the role of cosmetics or allied products must 
be accumulated from a number of medical, scientific and 
trade sources. For the purpose of keeping a comprehensive 
and current file of information, 300 journals are checked 
regularly. Abstracts, reprints, and references are accumu- 
lated and a readily accessible file is available for the staff 
and Committee members. The reference files had grown in 
a 10-year period to an unmanageable size. Therefore, during 
the past year, the files were thoroughly studied with a view 
to removing all extraneous and outdated information. All 
material was reclassified into specific sections which expe- 
rience has shown would render the files most accessible and 
useful. 

The information in these files is used regularly as a basis 
for Committee statements, for replies to the Question and 
Answer Section of THE JouRNAL, and for the advisory serv- 
ice provided to such groups as the Bureau of Health Educa- 
tion, the A. M. A. Library, and the Better Business Bureau. 

Educational Activities: Today’s Health Articles.—The Sec- 
retary has during the past year written three articles for 
Today's Health. These represent the final articles in a seven- 
year monthly series of educational pieces on skin health and 
appearance. Reprints of the 90 articles have been bound in 
loose leaf form. 

Committee Reports.—The Secretary is responsible for 
writing educational material published as reports to the 
Committee. These reports are then reproduced in the Com- 
mittee Bulletin and must be unanimously accepted before 
they may be published. A report on the use of electrolytic 
methods for the permanent correction of hirsutism is await- 
ing publication. The Secretary is now writing a statement 
on the use of drugs in cosmetics and a status report on the 
safety of aerosol hair sprays. 

A summary of the papers of the recent symposium of the 
Committee “The Management of Cutaneous Facial Dis- 
figurement” presented at the Annual Meeting in Atlantic 
City was prepared for publication. It appeared in the Organ- 
ization Section of the July 4th issue of THE JouRNAL. 

Introductory Statements.—The Secretary wrote the intro- 
duction to the monograph “The Human Integument” a 
symposium sponsored by the Committee on Cosmetics and 
published recently by the American Association for the Ad- 
vancement of Science. The introduction focuses on the pur- 
pose of the symposium; namely, to help the physician 
maintain close contact with developments in the basic bio- 
logical sciences which have an ever increasing impact on 
the progress of medical sciences. 

Introductory statements are written to precede all reports 
published in THe Journac. In these preliminary remarks, 
the important issues in the subsequent report are emphasized 
as well as the Committee’s purpose in authorizing publica- 
tion. 

Editorials.—The Secretary wrote an editorial entitled 
“Suntanning” to accompany the Committee Report “Sun- 
tanning—Potentiation with Oral Medication.” An editorial 
is prepared for publication at the same time as a report 
whenever the Committee is of the opinion that the issues 
in the report warrant special attention. 

Exhibits.—The Secretary is preparing the format of the 
exhibit “Sunlight and the Skin” which will be presented 
for the first time at the Dallas meeting. 

Pamphlets.—Two pamphlets to accompany the foregoing 
exhibit “Sunlight and the Skin” are under preparation. The 
first pamphlet will be a supplement to the exhibit and is 
directed to the medical profession. 
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The second pamphlet is written for the public and will be 
presented to physician viewers for distribution to their 
patients. 

Service Activities.—The Secretary has completed five years 
of service as a member of the Editorial Board of The Journal 
of the Society of Cosmetic Chemists. During the past year 
she served as a member of a joint committee of the National 
Education Association and the A. M. A. in the preparation 
of a booklet “As Others See Us.” The Secretary regularly 
serves in a consultant capacity to the National Better Busi- 
ness Bureau and its local branches, to various state and 
medical societies, and to radio and television stations, news- 
papers, and magazines regarding the acceptability of ad- 
vertisements. Advice on the scientific soundness and time- 
liness of material is given to physician writers and free lance 
writers. Reference material is often provided to advertising 
agency research departments, librarians in the pharma- 
ceutical and cosmetic industries, and writers. The Secretary 
serves in a consultant capacity to the A. M. A.’s Bureau of 
Health Education, Question and Answer Department of 
THE JouRNAL, the Department of Investigation, the Council 
on Scientific Assembly, and the Advertising Committee. 

The Secretary maintains close contact with the Toilet 
Goods Association and participates in a frequent exchange 
of information with that group. Meetings of this Association, 
closed to all but industry members, are attended by the 
Secretary as an invited guest. The Secretary is also regularly 
invited to meetings of the American Academy of Derma- 
tology and the Society for Investigative Dermatology. 


COMMITTEE ON MEDICOLEGAL 
PROBLEMS 


Committee Activities 


This report covers the activities of the Committee during 
the period July 1, 1958, through June 30, 1959. During this 
period, two meetings were held; Dr. Herman Heise was 
elected chairman to succeed Dr. Alan Moritz, who resigned 
from the Committee, Dr. Russel] Fisher was appointed to 
the Committee to replace Dr. Moritz, and Mr. George E. 
Hall of the Law Division staff was designated as Executive 
Secretary. 

Forensic Pathology.—One of the principal activities of the 
Committee relates to the improvement of the caliber of 
medicolegal investigations throughout the country. Hoping 
to further this objective, the Committee worked with the 
Law Division in the preparation and shooting of a medi- 
colega! film entitled “A Matter of Fact.” The film, shown for 
the first time at the American Bar Association meeting in 
Miami Beach, Florida, in August, 1959, demonstrates clearly 
and emphatically how a medicolegal autopsy performed by 
a trained forensic pathologist can improve the administration 
of justice. In the example given, a medical examiner was 
able to establish the innocence of a young man who, on the 
basis of a coroner’s investigation, would probably have been 
found guilty of the murder of his wiie. 

Chemical Tests for Intoxication.—The manual on Chemical 
Tests for Intoxication is nearing completion with but the 
finishing touches on one chapter yet remaining. In the mean- 
time, a number of the scientific chapters of the manual have 
been published in THe JourNAL. The number of requests 
for reprints of these chapters indicates that the manual will 
be a popular one. 

Many toxicologists have suggested that, according to 
scientific evidence, the upper limit of prima facie intoxica- 
tion should be lowered from 0.15% to 0.10%. This recom- 
mendation will be studied during the coming year. 

So far as highway safety in general is concerned, the 
Committee discussed the point system now being used in 
some states with respect to traffic violations. The system 
consists of a series of demerits against the violator which 
may eventually result in suspension of his license. The Com- 
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mittee voted to express its approval of the point system to 
the Committee on Medical Aspects of Automobile Injuries 
and Deaths. 

Professional Liability.—The Committee is in the process of 
trying to develop a system for studying certain hazardous 
fields of practice and making recommendations to the prac- 
ticing physician concerning his activities in such fields. In- 
cluded are: the use of tetanus prophylaxis, the use of X-ray 
in periodic examinations and the promiscuous use of anti- 
biotics. In addition to this study, the Committee is desirous 
of collecting all the information it can about the misuse of 
expert medical testimony in court. It urges physicians en- 
countering this problem to report the situation to the Com- 
mittee Secretary at the headquarters office. 

Medicolegal Education.—A survey of the medical schools to 
determine the extent to which medicolegal courses are being 
given to medical students has been completed. 

The Committee is in the process of working out a program 
of postgraduate medicolegal education which may 
adapted to the needs of local medical societies throughout the 
country. 

Blood Grouping Tests and Blood Transfusions.—An effort is 
being made to determine standards which may be used by 
those attempting to locate an expert in the field of blood 
grouping. The Committee feels that any list of laboratories 
purporting to be able to perform blood grouping tests should 
be carefully scrutinized so that attorneys needing such 
specialists will not be misled. 

A member of the Committee attended a meeting with the 
Council on Professional Practices Committee of the AHA 
and assisted in the development of guides to be used when 
a patient’s religion prohibits the transfusion of blood. 

Retention of Body Tissue.—It was called to the attention of 
the Committee that the office of the coroner in Los Angeles 
was having trouble because the legal counsel of the Board 
of Supervisors was enforcing a ruling that it is improper to 
retain any tissues from the bodies of the dead for more than 
three days. In the opinion of the Committee this is in- 
compatible with the practice of pathology. The Committee 
adopted a_ resolution recommending that the Board of 
Trustees of the American Medical Association communicate 
with the appropriate authorities in Los Angeles emphasizing 
the impossibility of doing adequate chemical studies with- 
out the indefinite retention of tissues and fluids to detect 
the causes of industrial, accidental, and suicidal deaths. 


COMMITTEE ON PESTICIDES 


Committee Activities 


This is the 10th annual report of the Committee on Pesti- 
cides. The following is a résumé of its more impeziant activ- 
ities and accomplishments during the past year. 

Educational Activities.—The series of Committee reports has 
been extended to 25 with the publication of a report on 
“Morbidity and Mortality from Economic Poisons in the 
United States.” This report is based on an analysis of 37,000 
incidents of poisoning reported by poison control centers, 
industrial commissions, and state departments of health for 
a two-year period. 

A review of the health hazards of dieldrin to public health 
workers engaged in disease vector control has been finalized 
and is being readied for publication. Several hundred cases 
of poisoning from various parts of the world were evaluated 
in the light of pharmacologic and toxicologic data available 
on this chlorinated hydrocarbon insecticide. The first report 
of a case of accidental ingestion of this material was just 
received from Israel and is being edited for publication as 
a Clinical note to accompany the review in the committee’s 
section in THE JOURNAL. 

The Committee has been invited to participate in organiz- 
ing a symposium on Accidental Poisoning at the next An- 
nual American Medical Association Meeting. The program 


is to include “question and answer” type of presentations 
including those related to farm safety and the hazards of 
pesticides around the home. 

Service Activities.—The Committee on Pesticides collabo- 
rated with other groups and organizations during the past year. 
The United States Public Health Service requested the Com- 
mittee to participate in the revision of its booklet entitled 
“Clinical Memoranda on Economic Poisons.” In this connec- 
tion, case histories and pharmacological data are presently 
being compiled on endrin, phosdrin, and D. D. V. P. which 
are newly introduced economic poisons. 

The Committee continues to cooperate with the American 
Standards Association in the selection of generic names for 
pesticides. During the past year, coined common names for 
several new pesticidal chemicals were considered and recom- 
mendations made on names proposed by the International 
Standards Association for items entering foreign commerce. 

A proposal to form a new council was considered. The 
recommendations of the Council on Drugs which stated that 
the work of the Committee on Pesticides could be strength- 
ened by combining it with the Committee on Toxicology to 
form a Council to study toxicology and other environmental 
health problems were reviewed and a special subcommittee 
was appointed to deal with technical problems involving 
amalgamation and council status. 

The Committee in cooperation with the National Agricul- 
tural Chemicals Association announced the availability of a 
64 page booklet “Open Door to Plenty” in March, 1959 in 
THE JouRNAL and the AMA News. The booklet is designed 
to tell the story of how pesticides are used to protect food, 
property and health. An average of ‘100 requests a week 
has been received from physicians and over 14,000 copies 
have been distributed through all sources to date. 


Staff Activities 


The staff of the Committee on Pesticides was engaged in 
the following activities during the past year: 

Educational Activities: Publications.—The following reports 
were prepared for publication “Morbidity and Mortality 
from Economic Poisons in the United States” (Arch. Ind. 
Health 18:126 [Aug.] 1958) and “Studies on Chemical 
Protection Against Lethal Action of Parathion” ( Arch. Inter. 
de Pharm. et de Therapie 116:375 [Sept.] 1958). 

Three confidential bulletins comprising over 100 pages of 
transactions of Committee business were prepared by the 
office staff for circulation among the members of the Com- 
mittee on Pesticides. A fourth bulletin has been prepared for 
mailing to the membership. Among the topics submitted for 
discussion are: adipose tissue storage of DDT; hazards of 
pesticide spraying programs; proposed amendment to the 
Federal Pesticide Act; suspected pesticide fatality. A report 
was also presented on the Kerala (India) food poisoning 
episode in which 106 deaths and 400 nonfatal injuries were 
attributed to parathion contaminated flour. 

Reprints.—The Committee on Pesticides in cooperation with 
the National Agricultural Chemicals Association announced 
the availability of a 64-page booklet entitled “Open Door 
to Plenty” in recent issues of THE JouRNAL of the American 
Medical Association and the AMA News. The booklet is 
designed to tell the story of how pesticides are used to 
protect food, property, and health. An average of 100 re- 
quests a week have been received from physicians and over 
14,000 copies have been distributed through all sources to 
date. 

Since the publication of the Committee report “Morbidity 
and Mortality from Economic Poisons in the United States” 
over 4,000 reprints have been distributed. An additional 
1,000 reprints have been ordered to meet current and antici- 
pated requests for this publication. 

Reprints of Committee reports and other staff publications 
have been bound in loose-leaf form for sale, at cost, to in- 
terested persons and for free distribution to medical school 
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libraries. Twenty-five Committee-sponsored reviews which 
appeared in American Medical Association publications and 
18 additional reports published in other scientific periodicals 
were bound in this form. 

Information Services.—A new project was initiated to extend 
the Committee’s information services and is directed towards 
the preparation of 5” x8” pesticide poisoning information 
cards. One hundred information cards have been prepared. 
These provide basic information in concise form on chemi- 
cals found in pesticide products. Data furnished on these 
cards include the common and chemical name of the poison- 
ous ingredients; trade name; type of product (formulation 
in which the chemical is used); physical and chemical 
properties and uses; principal hazards and toxicity rating; 
symptoms and treatment of poisoning; and the present status 
of its use in agricultural and home environment. These cards 
are to be made available for use by poison control centers 
and for pharmacology departments and other teaching staffs 
in medical schools, pharmacy schools, and colleges of agri- 
culture. 

In the same connection, the Committee staff assisted in 
the preparation of a lecture series on problems arising from 
the use of drugs and chemicals in agriculture by a former 
Committee member currently lecturing at Cornell University. 
The series consists of lectures on the use of estrogenic sub- 
stances in clinical medicine, in animal and poultry produc- 
tion and residues in meat and plant products; feed and food 
residues from arsenicals in animals and plant products; anti- 
biotic residues in milk and animal products; veterinary 
clinical problems in the use of antibiotics; pharmacologic 
effects in tranquilizers and miscellaneous drugs in domestic 
animals; and problems in the use of coccidiostats and 
anthelmintics. The foregoing subjects represent a new field 
of interest for Committee activity and broadening the base 
of our information services in these areas is now being 
studied. 

The Committee has been asked by the ad hoc committee 
on clinical toxicology, which is revising the “Standard 
Nomenclature of Diseases and Operations,” to review a draft 
of the section concerned with the classification of economic 
poisons. A provisional list of 212 pesticidal chemicals was 
reviewed in connection with the forthcoming edition of this 
publication. 

The Florida Department of Agriculture has requested the 
Committee’s review of the dangers involved in the unlimited 
registration of a household pesticide containing 1% _parathi- 
on, a highly toxic insecticide ordinarily restricted to use in 
agriculture. The Committee was unanimous in its condemna- 
tion of the proposed registration and provided information 
and comments concerning the dangers involved. 

The need for study of other toxicology problems in agri- 
culture was brought to the attention of the Committee office 
by the Portuguese government which recently requested in- 
formation on the etiology of nitrogen dioxide pneumonia in 
farmers caused by the fermentation of silage. The Institute 
Nacional Do Pad requested the comments of the Committee 
and clarification concerning the chemical reactions involved 
in “silo-fillers disease” which has been reported from time 
to time in THE JouRNAL and other American Medical Associ- 
ation publications. 

Service Activities.—The Committee on Pesticides collaborat- 
ed with other groups and organizations during the past year on 
problems of mutual concern. It maintains close cooperation 
with the Inter-departmental Committee on Pest Control, 
Pesticides Regulations Section, United States Department of 
Agriculture and the Communicable Disease Center, United 
States Public Health Service. Through the Secretary, it is 
represented on the Sectional Committee on Common Names 
for Pest Control Chemicals (American Standards Associa- 
tion) and Liaison Panel, Food Protection Committee (Na- 
tional Research Council). 
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The Committee staff provided information and assistance 
to the Committee on Toxicology in the development of a 
model law to require precautionary labeling of hazardous 
substances. It reviewed existing labeling statutes, as applied 
to pesticides, and the members participated in the two 
American Medical Association legislative conferences on the 
labeling of hazardous substances. 

During the past year, the Committee office was asked by 
physicians and private agencies to consider and render 
opinion on a variety of medico-economic problems involving 
the hazardous potentialities of pesticides. It considered 
problems such as_ prohibitive legislation against DDT; 
hazards of community fogging to counteract nuisance in- 
sects; optic neuritis, aplastic anemia, peripheral neuropathies 
and other syndromes with a history of exposure to pesticides. 
It also answered a growing number of telephone and mail 
inquiries. Representative of these inquiries are the following: 
directions for using ethylene oxide as a fumigant; the pos- 
sibility of staph-pneumonia and granulocytopenia being 
associated with exposure to a household insecticide; experi- 
mental and clinical findings on the action of a dinitrophenol 
insecticide on nerve cells; and the possibility of a proprietary 
ant-roach product being the precipitating factor in peripheral 
neuritis and paresthesias of the extremities. 

The Committee staff reviewed data pertaining to the 
hazards of mercurial fungicides. This review was undertaken 
at the behest of United States Public Health Service officials 
and firms marketing these products. Background data on the 
occupational hazards was already received from one firm. A 
survey has been initiated to determine occupational hazards 
of mercurial fungicides among workers involved in the 
manufacturing process and seed treatment. A literature search 
of published reports of injury was also undertaken. A report 
of findings is presently being prepared. 


COMMITTEE ON REHABILITATION 


Committee Activities 


This is a report on the activities and decisions of the 
Intra-Association Liaison Committee on Rehabilitation, cover- 
ing the period July 1, 1958, through June 30, 1959. The 
Committee is composed of representatives of the following: 
Council on Industrial Health, Council on Medical Education 
and Hospitals, Council on Medical Physics, Council on 
Medical Service, and Council on Mental Health. 

The Committee on Rehabilitation held two meetings (in 
September, 1958, and March, 1959) during the 12-month 
period covered by this report. The Committee met with 
representatives of the U. S. Public Health Service Chronic 
Disease Program and the National Rehabilitation Association 
in order to discuss mutual rehabilitation interests and 
programs. 

The U. S. Public Health Service booklet, “Strike Back at 
Stroke,” was reviewed and endorsed by the Committee. 

A report was submitted to the Board of Trustees recom- 
mending that every constituent medical society which does 
not already have a committee on rehabilitation establish 
such a committee. The report also recommended that exist- 
ing constituent society committees on rehabilitation which 
limit their activities to liaison and cooperation with state 
offices of vocational rehabilitation be encouraged to expand 
their activities. The report included a list of recommended 
guides for suggested activities and also contained a model 
questionnaire for use by a county medical society in survey- 
ing existing local rehabilitation services and facilities. The 
House of Delegates, at its December, 1958, meeting in 
Minneapolis, endorsed the recommendation that each con- 
stituent society establish a committee, if such a committee 
does not already exist, to carry out the recommended activi- 
ties. 
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The Committee recommended to the Board of Trustees 
that the A. M. A. sponsor a motion picture on rehabilitation 
designed to (1) acquaint the practitioner with the magni- 
tude of the rehabilitation problem from the standpoint of 
patients’ needs and the opportunities that physicians have to 
increase their services by helping in the rehabilitation of 
their patients, (2) show the medical profession the tech- 
niques to organize medical and other phases of rehabilita- 
tion at the community level, (3) show by practical example 
how the practitioner can see to it that his patients receive 
these rehabilitation services which have been organized in 
the community, and (4) indicate the type of rehabilitation 
problems which warrant referring the patient to a compre- 
hensive center. In this connection the film would show how 
the center can serve the patient while still respecting the 
referring physician’s interest in his patient. 

The Committee’s recommendation was approved by the 
Board, and subsequently a script for the film, entitled “Re- 
habilitation Adds Life to Years” was approved by the Com- 
mittee. It is expected that the film will be ready for showing 
by December, 1959. 

The extent to which nonmedical aspects of rehabilitation 
should be included within a rehabilitation center was con- 
sidered at a joint meeting of the Committee on Rehabilita- 
tion and the Committee on Medical and Related Facilities 
of the Council on Medical Service, particularly in relation 
to the section of the Hill-Burton Act which provides funds 
for the construction of hospital rehabilitation facilities. 

At this joint meeting it was agreed that all services (i. e., 
medical, psychological, social, educational, and vocational ) 
should be available in the community. However, it was not 
deemed essential that all services be contained in one build- 
ing or unit. Centers of the multiple disability type were 
favored and the Committee decried the establishment of 
centers serving only a single type of disability. The Com- 
mittee favored constructing rehabilitation centers in close 
geographical proximity to community hospitals and believed 
there should be good administrative liaison between the two 
facilities. The Committee opposed the establishment of “free- 
standing centers,” i. e., centers not in close proximity geo- 
graphically and administratively to community hospitals. 

The Committee voted to ask individuals to prepare articles 
on pertinent aspects of rehabilitation for publication in THE 
JouRNAL for the information of the medical profession. The 
following papers have been approved for publication: (1) 
“The State-Federal Rehabilitation Program,” (2) “Training 
in Physical Medicine and Rehabilitation,” (3) “Social Serv- 
ice in Rehabilitation,” and (4) “Psychiatric Rehabilitation.” 

At the request of the Council on Menta! Health the Com- 
mittee on Rehabilitation considered within the purview of 
its program inclusion of psychiatric problems involved in the 
care of children undergoing rehabilitation. It invited a physi- 
cian to prepare a brief general article on this subject for 
inclusion in the series of articles sponsored by the Com- 
mittee. In addition, the Committee decided to refer this 
special problem to the Council on Mental Health for de- 
velopment of a report containing recommendations on effec- 
tive rehabilitation programs for children who are physically 
disabled, mentally ill, or emotionally disturbed, for use by 
the Committee on Rehabilitation in promoting this aspect 
of rehabilitation. 

The Committee voted to include the following subjects in 
its series of articles intended for publication: “Paying for 
Rehabilitation,” “Assessing Rehabilitation Services in a 
Metropolitan Area,” “The Rehabilitation Program in Ontario 
for Occupational Injuries,” and “The Role of the Medical 
Consultant in the State Rehabilitation Agency.” 

The Committee on Rehabilitation at the request of the 
Council on Legislative Activities, commented on certain 
items of legislation and recommended opposition to: H. R. 
122, H. R. 3465, H. R. 1119, and S. 722, 86th Congress. 
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COMMITTEE ON RESEARCH 
Committee Activities 

The Committee on Research recommended that it be 
made autonomous and be separated from the Council on 
Drugs since there was an increased concern on the part of 
the A. M. A. in research and since the field of activity of 
the Committee on Research was developing differently from 
that of the the Council on Drugs. This recommendation was 
transmitted to the Council on Drugs and the Director of 
the Division of Scientific Activities where it is under study. 

The establishment of a Subcommittee with a Registry 
concerned with the adverse reactions of drugs on the central 
nervous system patterned after the Subcommittee on Blood 
Dyscrasias and its Registry was recommended. This matter 
was considered by the Council on Drugs and transmitted to 
the Board of Trustees where it is now being reviewed. 

A request from a group of gastroenterologists that a sur- 
vey be made on the incidence of ulcerative colitis, ileitis, 
and regional enteritis in the United States was disapproved 
since the Committee felt that the problem could best be 
resolved by specialty groups or in a number of large active 
centers. 

The Committee approved the publication of an article 
entitled, “Experimentation in Man” by Henry K. Beecher, 
M.D., professor of anesthesiology, department of anesthesiol- 
ogy, Ilarvard University Medical School and Massachusetts 
General Hospital. 

Subcommittee on Publications.—Closer liaison between the 
Editor of THe JourNAL, the Council on Drugs and the Com- 
mittee on Research has been urged. This has been discussed 
with the Editor of THe JourNAL and the Secretary of the 
Council on Drugs to avoid duplication of effort. Lists of 
titles of proposed articles dealing with basic science research 
would be exchanged between the three groups. 

Subcommittee on Grants-in-Aid.—A more extensive program 
of research grants has been urged and during the past year 
83 applications were processed and 71 awards were made. 

Subcommittee on Breast and Genital Cancer.—The Subcom- 
mittee recommended the preparation of a compilation of all 
of the data accumulated in the Mammary Cancer Study in 
order to provide investigators in the field of cancer research 
with all of the statistical information derived in the Study 
and suggested that the material be distributed with the 
Report of the Study. This material is being prepared and 
will be ready for publication shortly. 

The Subcommittee approved the recommendation that an 
editorial be prepared for THe JourNAL and that it be pub- 
ished in the same issue as the final report. An editorial is 
being prepared by the Chairman of the Subcommittee. 

Subcommittee on Diabetes and Pregnancy Wastage.—The 
Subcommittee recommended that the report forms used in 
the Diabetes and Pregnancy Wastage Study be revised with 
the help of a consultant statistician so that the information 
can be transposed to IBM punch cards for greater utility. 
The proposed revision is almost completed and will be ready 
for consideration at an early date. 

The Subcommittce recommended that the investigators 
of the Diabetes and Pregnancy Wastage Study use gastric 
lavage on the infants of alternate cases delivered by cesarean 
section of diabetic and nondiabetic mothers to determine 
whether the procedure is worthwhile and harmless. This 
problem will be studied for a two year period before reach- 
ing any conclusion. 

The Subcommittee recommended that we attempt to 
secure the cooperation of a Department of Obstetrics in a 
large West Coast hospital in order to have geographic dis- 
tribution in the study. Arrangements will be made shortly 
to enlist the help of a Department of Obstetrics on the West 
Coast. 

The Subcommittee agreed to hold its future annual meet- 
ings in conjunction with the meetings of the American 
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College of Obstetricians and Gynecologists to reduce the 
time away from their practices. The next annual meeting 
will take place on April 2, 1960, at Cincinnati. 

Subcommittee on Blood Dyscrasias.—The Subcommittee 
recommended that the Registry on Blood Dyscrasias be ex- 
panded by wider distribution of the tabulation of the cases 
reported to it, and by inviting more physicians to submit 
reports on the cases that they have encountered. The tabula- 
tion has been distributed to state, county, and local medical 
societies; the libraries, and departments of medicine, pathol- 
ogy, pharmacology, pediatrics, neurology and_ psychiatry, 
of all the medical schools of the United States and Canada; 
and all of the hospitals in the United States. 

The Subcommittee recommended preparation of an article 
and an editorial dealing with the development and work of 
the Registry on Blood Dyscrasias for publication in THE 
JournaL. The article and editorial appeared in the Aug. 
15th issue of THE JOURNAL. 

The Subcommittee recommended that a statement dealing 
with the subject of blood dyscrasias associated with 
chloramphenicol therapy be prepared and published in THE 
JouRNAL. A proposed statement has been transmitted to the 
Council on Drugs where it is being considered. 


Staff Activities 


Committee on Research.—Following the recommendations 
of the Committee on Research, the Food and Drug Adminis- 
tration was contacted and it was learned that their program 
for the reporting of adverse reactions to drugs has not de- 
veloped any further than it had in 1956. This information 
was relayed to the Committee on Research and, at its An- 
nual Meeting, the Committee voted to establish a Subcom- 
mittee on Adverse Reactions of Drugs on the Central 
Nervous System. 

The recommendation that the Committee on Research be 
given autonomy was processed and forwarded to the Execu- 
tive Vice-president for informal consideration. It was recom- 
mended that in the absence of complete information a full 
report on the subject be prepared. Subsequently, arrange- 
ments were made for a meeting of an ad hoc intramural 
Subcommittee on Program and Function in New York City 
on Feb. 18, 1959. The report of this meeting was reviewed 
and approved by the Committee on Research after which 
copies were transmitted to the Secretary of the Council on 
Drugs and the Director of the Division of Scientific Activ- 
ities. 

During 1958 the Secretary received letters from a number 
of outstanding gastroenterologists throughout the country 
suggesting that the Committee on Research undertake a 
survey on the rate of incidence of ulcerative colitis, ileitis, 
and regional enteritis in the United States because these 
conditions were increasing and represented a growing medi- 
cal and economic problem. Some data was accumulated and 
presented to the Committee for its consideration. The Com- 
mittee rejected the proposal on the basis that this type of 
problem could best be handled by specialty groups or in a 
few active large centers where such cases are seen. 

Although the Subcommittee on Publications had been 
voted into existence there was considerable misunderstand- 
ing by the Chairman as to his authority and responsibility 
in connection with the activities of the Subcommittee. The 
Secretary discussed the matter with the Editor of THe 
JourNaAL and the Secretary of the Council on Drugs and 
every effort was made to avoid duplication by coordinating 
the lists of the proposed articles which each group was con- 
sidering. Toward the end of 1958 the Chairman of the 
Subcommittee resigned because of the press of work and 
the Secretary offered to assume the responsibility for con- 
tacting the proposed prospective authors on the list but this 
suggestion was vetoed and the operation has been held in 
abeyance. 


REPORTS OF OFFICERS 


J.A.M.A., Oct. 17, 1959 


The Headquarters staff assisted in the editing and re- 
production in the Committee on Research Bulletin of a 
manuscript by Dr. Henry K. Beecher entitled, “Experimen- 
tation in Man.” When the Committee approved publication 
of Dr. Beecher’s article the manuscript was forwarded to 
the Council on Drugs with the request that it be authorized 
for publication in THE JourNAL ( 1693461-478 [Jan. 31] 
1959). 

Subcommittee on Breast and Genital Cancer.—The Sec- 
retary assisted the Subcommittee and its consultant bio- 
statistician in the preparation of the final report and the 
compilation of the data of the Study of the use of steroids 
and hormones in the treatment of disseminated mammary 
carcinoma. The staff aided the Subcommittee in the prepa- 
ration of tables, figures, graphs, and charts for both the final 
report and the compilation. It is hoped that compilation of 
the data will be completed in time so that it can be dis- 
tributed with reprints of the Report. 

Subcommittee on Diabetes and Pregnancy Wastage.—The 
Secretary has been working with one of the members of the 
Subcommittee on a proposed revision of all of the forms 
used in reporting the information in the Diabetes and Preg- 
nancy Wastage Study. Consultation with a member of the 
Department of Biometrics at the University of North Caro- 
lina, Chapel Hill, has been undertaken and it is hoped that 
a form will be devised so that it will be simpler to code, 
index, and put the information on punch cards from the 
reported cases. 

During the year the Secretary visited the collaborators at 
Boston, New York, Philadelphia, Chapel Hill, New Orleans, 
and Chicago, and met with the members of the staffs of 
the Departments of Obstetrics, Pediatrics and Medicine 
(diabetes) to work out the procedures for the handling of 
reports and tissues in each institution. Arrangements were 
made for the pathological examination of placental tissue 
and autopsy material in the Laboratories of the Department 
of Pathology, Harvard University Medical School, Boston. 

During the current year the Secretary has devised a sys- 
tem for maintaining a quick reference to the status of all 
of the cases and for double checking of the cases andthe 
investigators. Arrangements were made with a pharmaceu- 
tical firm to provide long-acting preparations to two of the 
collaborating investigators who are using the products on a 
“double blind” basis in the Study. The Study is divided into 
three parts, (a) one group at Boston in which all patients 
are being treated with steroids and hormones; (b) groups 
at New York and Philadelphia being treated with long- 
acting preparations on “double blind” basis; and (c) groups 
of “untreated” diabetics at Chicago and New Orleans which 
will serve as “controls.” 

Since the Subcommittee indicated a desire to hold future 
annual meetings in conjunction with the meetings of the 
American College of Obstetricians and Gynecologists, the 
Secretary has arranged for the next meeting to be held at 
Cincinnati on Saturday, April 2, 1960. 

Subcommittee on Blood Dyscrasias.—After the staff had 
assembled the reports and prepared the semi-annual Tabu- 
lation of the cases reported to the Registry on Blood Dys- 
crasias through Dec. 31, 1958, the material was distributed 
to the state, county, and local Medical Societies; the librar- 
ies and departments of medicine, pathology, pediatrics, 
and pharmacology of all the medical schools in the United 
States and Canada; the physicians who had collaborated in 
the initial pilot study; and all of the hospitals in the United 
States. It was hoped through this means that more physi- 
cians would become aware of the existence of the Registry 
and would report cases. 

The Secretary assisted in the preparation and editing of 
an article and an editorial which will discuss the develop- 
ment and work of the Registry (J. A. M. A. 170:1925 [Aug. 
15] 1959; J. A. M. A. 170:1931 [Aug. 15] 1959). 
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The Secretary assisted the Subcommittee in the develop- 
ment and preparation of a statement dealing with blood 
dyscrasias associated with chloramphenicol therapy. This 
statement was processed through the Committee on Research 
Bulletin. After it was approved by the Committee it was 
transmitted to the Council on Drugs with the request that 
it be published in THe JouRNAL. The matter was considered 
by the Council on Drugs and it concluded that further 
discussion was desirable and placed the subject on the 
Agenda of its Annual Meeting scheduled for November, 
1959. 

During this past year the Secretary has been in contact 
with the officials of the American Society of Clinical Pathol- 
ogists and the College of American Pathologists in an effort 
to enlist their help for the Registry on Blood Dyscrasias. 
It is hoped that by this means it may be possible to secure 
the help of a group of 20 to 30 pathologists who would be 
willing to assist in either reporting or getting attending 
physicians to report cases to the Registry. It was our desire 
to explore sections of the country other than the large 
metropolitan, teaching areas in order to obtain a more 
representative cross-section of the cases that we are missing 
since our present experience probably involves only a small 
segment of all of the cases which occur. 

In December, 1958, the Secretary was invited to meet with 
Dr. Jonathan O. Cole, chief, Psychopharmacology Service 
Center, National Institute of Mental Health, Bethesda, Md., 
and the members of his staff to discuss the work of the Reg- 
istry on Blood Dyscrasias. The Staff of the Psychopharmacol- 
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ogy Service Center is concerned about the untoward reaction 
of drugs used in the care and treatment of patients with 
neuropsychiatric conditions. They were impressed with the 
simplicity and utility of our Registry. Subsequently, Dr. Cole 
advised the Secretary that the National Institute of Mental 
Health was unable to reach a decision concerning the ad- 
visability of setting up its own Registry. A second meeting 
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developed the suggestion that the Psychopharmacology Serv- 
ice Center should make recommendations concerning in- 
dividuals and institutions whose cooperation might be en- 
listed by the Registry on Blood Dyscrasias and any other 
Registry which may be developed under the aegis of the 
Committee on Research of the A. M. A. to study the adverse 
reactions to drugs. 
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In attempting to bring the Registry to the attention of 
more physicians the Secretary appeared before the \lidwest 
Regional Meeting of the American College of Piysicians on 
Sept. 27, 1958, in Milwaukee, and discussed the organization 
and function of the Registry on Blood Dyscrasias or the 
A. M. A. 

Subcommittee on Grants-in-Aid.—In view of the recom- 
mendation for a larger allocation for funds, the appeal to the 
Board of Trustees was made through the annual budget. The 
Board graciously allotted $35,000, or $5,000 more than last 
year’s allotment, for this activity. The Subcommittee proc- 
essed 83 applications—70 received full awards, 1 a purtial 
award, 7 were rejected on the basis of the information, and 5 
applicants whose requests came in late had to be advised 
that the funds were expended for 1959. Of the 71 grants 
awarded 68 were given to applicants from med.cal schools 
and 3 went to applicants from hospitals and other meuical 
facilities. The Secretary reviewed all of the applications to 
determine the merit of the proposed project; whether the 
applicant had received previous grants; and the total numbcr 
of awards made to each institution since the Subcommitive 
limits each institution to two awards per year. The Secretary 
conferred with the Chairman of the Subcommitiee and the 
Director of the Department of Therapy and Research atter 
his preliminary review and following this consultation the 
applications were forwarded to the members of the Subcom- 
mittee for consideration. Approval of applications resulted 
in the processing of the notification and preparation of a 
“contract” for the signatures by the investigator and a 
responsible official of the institution after which the awards 
were made. 
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COMMITTEE ON TOXICOLOGY 
Committee Activities 


This is the fifth annual report of the Committee on Toxi- 
cology. The following is a résumé of its more important 
activities and accomplishments during the past year. 

Educational Activities.—The series of the Committee re- 
ports has been extended to eleven with the adoption for pub- 
lication of reports on “Accidental Iron Poisoning in Children” 
and “Danger of Suffocation from Plastic Bags.” The latter 
was @ special progress report on a heretofor unrecognized 
environmental health hazard to which nationwide attention 
was first directed by the Committee on Toxicology. 

The following special publications about legislation for the 
labeling of hazardous substances were also authorized: 
“Comparison of Chemical Specialties Manufacturers Associa- 
tion and American Medical Association Bills,” “Summary of 
First American Medical Association Conference on Hazard- 
ous Substances Labeling Legislation,” “Minutes of Second 
American Medical Association Labeling Legislation Confer- 
ence,” “Questions and Answers about Labeling Legislation,” 
and the “Uniform Hazardous Substances Act”—a model for 
uniform laws to require precautionary labeling of hazardous 
substances in commercial, household, and industrial pack- 
aged chemicals. 

A symposium on Accidental Poisoning was authorized for 
Committee sponsorship at the next Annual American Medical 
Association Meeting. The program which was recommended 
is to include “question and answer” type of presentations 
preceded by formal discussion by specialists in pediatrics, 
toxicology, environmental health, and accident prevention. 

The Committee endorsed the resolution of Representative 
Jones of Missouri, now before the House of Representatives, 
which designates the second week in October as “National 
Poison Prevention Week.” The Committee recommended five 
ways in which the American Medical Association could sup- 
port this resolution and effectively participate in poison pre- 
vention activities. 

Service Activities—The Committee on Toxicology collab- 
orated with other groups and organizations during the past 
year. The Committee continues its cooperation for a second 
year with the American Academy of Pediatrics and the 
American Public Health Association in a nationwide project 
to study the treatment of kerosene poisoning. Approximate- 
ly 30 poison control centers and affiliated hospitals and clin- 
ics participated in this clinical study which is expected to 
take from three to five years. An initial result of the study 
has been the discovery of a means for determining blood 
levels of absorbed petroleum distillate. The value of anti- 
inflammatory agents such as steroid hormones has also been 
investigated A progress report on 473 cases studied to date 
was presented at the Ninth International Pediatric Congress, 
July, 1959, in Montreal. 

The Committee continues its participation in the study 
by the Research and Reference Branch of the United States 
Food and Drug Administration of toxic reactions to drugs in 
select hospitals throughout the country. This study is intend- 
ed to determine the frequency, extent, and duration of injury 
from drugs among hospital patients. During the past year, 
161 cases from 10 cooperating hospitals were reviewed. 

A special subcommittee has been appointed to study the 
technical problems involved in maintaining the identity and 
character of the toxicology program of the Committee with- 
in the framework of a broader study of environmental health 
hazards. The sub-committee has suggested that, because of 
the major importance of toxicity hazards and the contribu- 
tions the Committees have made to their understanding, the 
present programs of the Committees on Pesticides and Toxi- 
cology be retained as a nucleus for an expanded program of 
study of environmental hazards affecting public health. 

The Committee reviewed 16 potential projects for devel- 
opment of safety standards for the American Standards As- 
sociation. Four projects were recommended in which infor- 
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mation and other Committee facilities could be of help in 
developing standards. 

Legislative Activities —The Committee sponsored an indus- 
try-wide label law conference on July 25, 1958. This was the 
second national meeting to discuss proposed legislation re- 
quiring the declaration of hazardous ingredients and warning 
statements on the label and in the accompanying literature 
of household, commercial, and industrial packaged chemi- 
cals. It was attended by representatives of over 60 industry 
trade associations, toxicity testing laboratories, chemical 
trade unions, and similarly interested groups. Following a 
recommendation of this conference, the Committee met in a 
high level conference with industry representatives in Cleve- 
land, November, 1958. The exchange of views led to pro- 
posals for modifications which did not appear in the original 
drafts of either bill but which seemed to meet the 
objectives of both groups. The five affected trade associations 
have adopted a modified bill reflecting many of the tentative 
agreements reached during the meetings last fall. 

In January, 1959, a joint meeting was held between repre- 
sentatives of the Council on Industrial Health and members 
of the Committee on Toxicology to discuss the proposed 
hazardous chemical labeling legislation. It was agreed that 
tremendous progress had been made in resolving issues which 
were felt to be of considerable importance and on which 
there had been major disagreement. The representatives of 
the Council on Industrial Health indicated their sympathetic 
understanding of the treatment of the problems that had 
arisen in connection with the drafting of the law and on the 
basis of latest developments indicated their approval in gen- 
eral of the intention and principles in the development of a 
model law. 

The American Medical Association sponsored “Uniform 
Hazardous Substances Act” was introduced into Congress by 
Representative Thomas Curtis on May 25, 1959, as H. R. 
7352. The Committee subsequently submitted a seven-point 
program to support passage of this legislation. 

The Committee also provided technical assistance to the 
New York City Health Department in revision of the sec- 
tion of the New York City Sanitary Code concerned with 
hazardous substances. The revised Sanitary Code was ap- 
proved by the New York City Board of Health in December, 
1958. 


Staff Activities 


The staff of the Committee on Toxicology was engaged in 
the following activities during the past year: 

Educational Activities: Publications.—The following re- 
ports were prepared for publication in the Committee col- 
umn in THE JourNAL: “Accidental Iron Poisoning in Chil- 
dren” and “Danger of Suffocation from Plastic Bags.” Other 
staff reports appeared in The Food, Drug and Cosmetic Law 
Journal (“Closing the Gap in Label Legislation”), Monthly 
Bulletin of DiCyan and Brown (“The Philosophy of Label 
Legislation”), and in The Sanitarian (“Labels, Legislation 
and Our Expanding Chemical Environment” ). 

The following special publications were prepared as back- 
ground information on legislation for the labeling of hazard- 
ous substances: “Digest of Uniform Hazardous Substances 
Act,” “Comparison of Chemical Specialties Manufacturers 
Association and American Medical Association Bills,” “Sum- 
mary of First American Medical Association Legislative 
Conference,” “Minutes of Second American Medical Asso- 
ciation Legislative Conference,” “Condensed Table of Exist- 
ing Label Laws for Chemicals” and “Questions and An- 
swers.” 

Confidential Bulletins comprising nearly 400 pages of 
transactions of Committee business were prepared by the 
office staff for circulation among the members of the Commit- 
tee on Toxicology. 

Reprints.—Several thousand reprints of the two _ latest 
Committee reports have been distributed to medical so- 
cieties, public health and regulatory groups, various organi- 
zations, and individuals in this country and abroad. Over 
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5,000 reprints of the report “Recommendations of the Com- 
mittee on Toxicology on First-Aid Measures for Poisoning” 
have been distributed and authorization to reproduce the 
report as a public service pamphlet has been given to Walter 
Reed General Hospital, Agricultural Extension Service, 
United States Department of Agriculture, Canadian Depart- 
ment of Agriculture, American Telephone and Telegraph 
Company (3,000 copies), and the National Pest Control 
Association (20,000 copies ). 

Two volumes of Committee on Toxicology publications 
were prepared in loose-leaf form in response to requests for 
permanent bound copies for reference use. 

Information Services.—The Secretary met with representa- 
tives of the National Safety Council and the National Associ- 
ation of Poison Control Centers to consider an educational 
campaign for the public on the prevention of accidental 
poisoning. Tentative plans were discussed for studying exist- 
ing educational programs of various public and_ private 
agencies and coordinating these efforts in a unified educa- 
tional program. 

A description of the Committee’s program for study of ac- 
cidental poisoning, published reports illustrating work done 
by the Committee and its relationship with poison control 
centers was provided to Cornell University as background 
for lectures on the poison prevention movement. The Secre- 
tary addressed the Medical College of Virginia on current 
toxicologic problems. This is the second year that an invi- 
tation has been extended. 

During the past year, the Committee was asked by public 
and private agencies to consider and render opinion on a 
variety of problems involving the hazardous potentialities 
of chemicals. Several hundred inquiries on the health aspects 
and usefulness of commercial, household, and _ industrial 
products were also answered by the Committee office. As- 
sistance was provided various departments at Headquarters 
in the preparation of book reviews, “Questions and Answers,” 
reviewing manuscripts, and advertising on matters involving 
toxicology. 

Investigative Activities—The danger of suffocation to 
small children who play with plastic garment bags was 
brought to the attention of various national and local health 
agencies by the Committee office in February. At that time, 
the Committee was advised by a local medical society that 
four deaths in one week were reported in a western city. 
As a result of this early warning, various municipal health 
departments prepared technical notices and news releases 
about infants dying from suffocation by plastic material. A 
feature story in the April 25th issue of THE JouRNAL ( Med- 
icine at Work) on the problem and the Committee’s effort 
to sound a warning prompted nationwide publicity in Time 
Magazine and over various wire services. 

In the meantime, the committee office continued its in- 
vestigation and contacted The National Safety Council, The 
Society of the Plastics Industry, and manufacturers of poly- 
ethylene plastics to determine the static characteristics of 
various grades of polyethylene and other technical aspects 
in the production and manufacture of plastic garment bags. 
Significant facts were obtained for evaluating the practical 
hazard of thin plastic sheets to crawling infants and small 
children who may encounter them as discarded garment 
bags, food wrappings, and table and furniture coverings. 
To date over 70 deaths have been uncovered. 

The hazards of suffocation from misuse of plastic garment 
bags occupied a substantial amount of time of the Committee 
staff. Meetings were successively held with representatives of 
The Society of the Plastics Industry, Inc., Life Magazine, 
and the Chicago Health Department. Interviews were held 
with news reporters; facts were collected for feature stories 
in THE JouRNAL and the AMA News, and a 25-page Special 
Bulletin on status of problem was prepared for members of 
the Committee on Toxicology. 

As a result of the Committee’s alert, the U. S. Public 
Health Service initiated a nationwide epidemiologic survey 
of reported injuries. The Pastics Industry has prepared an 
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educational booklet on hazards and radio and TV stations 
donated time for spot announcements on the plastic bag 
hazard at time of newscasts. Bills to require warning labels 
were introduced into Congress and various state and local 
legislatures including Illinois legislature and the Chicago 
City Council. A progress report to the medical profession has 
been prepared for JouRNAL publication summarizing the 
record of injury and the remedial measures which have been 
undertaken. 

The annual compilation of accidental poisoning statistics 
was prepared from weekly reports received from the Ameri- 
can Red Cross and the monthly reports of the New York 
Poison Center. These compilations provide information about 
relative incidence of injury from various types of substances 
involved in poisoning. A compilation of accidental poisoning 
cases taken from newspaper clippings, covering the period 
from 1955 through 1958, was completed in February. The 
data revealed the pattern of nonfatal injury to be as follows: 
poisoning from internal medications is most frequent fol- 
lowed by cases due to insecticides and rodenticides, house- 
hold agents, industrial and other solvents, and miscellaneous 
products such as cosmetics. Seven hundred and seven deaths 
from substances in all categories were reported during this 
period. 

Service Activities. —Through the Secretary, representation 
is maintained on the Committee of the Chicago Poison Con- 
trol Center, the Steering Committee of the National Clear- 
inghouse for Poison Control] Centers, the American Standards 
Association—Z66 Committee on Hazards to Children, and the 
United States Food and Drug Administration’s Committee on 
Adverse Reactions to Drugs. During the past year, the Sec- 
retary addressed the Association of Food and Drug Officials 
of the United States, the Annual Educational Conference of 
The National Association of Sanitarians and the Ohio State 
Medical Association’s Poison Control Conference. He was 
elected to membership in the Royal Society of Health, Great 
Britain, and was appointed Councilor for the Occupational 
Health Section of the American Public Health Association. 
He also contributed to a textbook on toxicology recently 
published by the Oxford University Press. 

Liaison is maintained with the American Academy of 
Pediatrics, American Association of Poison Control Centers, 
American Public Health Association, American Standards 
Association, National Research Council, and the United 
States Food and Drug Administration. The Committee on 
Toxicology is a joint sponsor or participating member of 
inter-organizational undertakings with one or more of the 
foregoing groups. 

The Committee office arranged for two public conferences 
on the labeling of hazardous substances, a luncheon meeting 
of the Occupational Health Section of the American Public 
Health Association, a joint meeting with the Council on 
Industrial Health, and for the Annual Meeting of the Com- 
mittee on Toxicology. 

The Committee office reviewed and commented on haz- 
ardous substances bills introduced in several state legislatures 
and in both houses of Congress. Assistance was provided in 
the revision of the clinical toxicology section of the “Stand- 
ard Nomenclature of Diseases and Operations.” 

Respectfully submitted, 

LeonarD W. Larson, M.D., Chairman 
JULIAN P. Price, M.D., Vice Chairman 
Hucu H. Hussey Jr., M.D., Secretary 
James Z. M.D. 

GeorceE M. Fister, M.D. 

Percy E. Hopkins, M.D. 

RayMonpbD M. McKeown, M.D. 
CLEON A. M.D. 

Rurvus B. Rosins, M.D. 

Louis M. Orr, M.D. 

E. Vincent Askey, M.D. 

J. STANLEY KENNEY, M.D. 

NorMAN A, WE cH, M.D. 

O. Rouse, M.D. 


59 
171 | 


196/960 


STAFF ACTIVITIES 


Report of the Executive Vice President to the 
Board of Trustees 


This first annual report of the Executive Vice President 
to the Board of Trustees covers the period of July 1, 1958 
to June 30, 1959. 

During this period, the major event was the reorganiza- 
tion of the staff. As previously reported, the staff was re- 
constituted into seven broad divisions. The Directors of these 
divisions have reported their respective activities during the 
reporting period; but 1 should like to add a few special 
comments. It is my conviction that the reorganization has 
streamlined our organizational structure, eliminated much 
overlapping and duplication of effort, established clear lines 
of command, and resulted in increased efficiency and _ pro- 
ductivity. 

I am certain that the over-all legislative program of the 
American Medical Association is far more effective than it 
was previously. The reorganization of the Washington Office 
into Divisional programs with the personnel of that office an- 
swering to their respective divisional directors in Chicago 
has resulted in clearer lines of communication and an iden- 
tity of interest of the Washington office staff with the AMA 
staff in Chicago. 

The Division of Scientific Activities, under the direction of 
Dr. Edward L. Turner, is now reappraising its entire pro- 
gram. I predict that the many diverse programs now in- 
cluded within that division will undergo considerable change 
and expansion, or retraction, as the case may be, during the 
next reporting period. In any event, the coming changes 
will be designed to promote ever increasing scientific pres- 
tige of this Association. 

During the next year, I shall make additional recommen- 
dations to the Board of Trustees to carry forward the basic 
reorganization which has now been completed. I am hopeful 
that, when these administrative changes are made, the morale 
and efficiency of the members of the staff will be further 
strengthened and their relations with councils and commit- 
tees to which they are assigned as secretaries will be better 
defined. Some confusion still exists in the minds of some 
members of the staff regarding the source of their authority 
and the person to whom they report. This situation is partic- 
ularly true of council secretaries. We are hopeful that the 
responsibility of a council secretary will be so defined dur- 
ing the coming year that he will understand that he answers 
to respective staff through department and divisional levels 
to the Executive Vice President but is assigned to provide 
specific service to a committee or council. When the admin- 
istrative structure is more clearly appreciated by the staff, 
I am convinced that committees and councils of the Asso- 
ciation will receive even better staff service. 

The remodeling of the AMA headquarters building was 
begun in summer of 1958 and in June was proceeding ac- 
cording to plan. The AMA will be housed in a modernized 
air-conditioned office building by the end of this year. 

During this period, innumerable conferences and meet- 
ings have been attended; an enormous amount of mail has 
been processed; the new administrative regulations and pol- 
icies have been established; and the Board of Trustees, its 
committees, and the House of Delegates have been pro- 
vided staff service. It has been a busy, challenging, fruitful, 
and exciting year. 


Report of the Assistant Executive Vice President 
to the Executive Vice President 


During the reporting year, the Assistant Executive Vice 
President assisted the Executive Vice President in the ad- 
ministration of the headquarters office, and the staff serv- 
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icing of the Board of Trustees and the House of Delegates. 
He acted for the Executive Vice President in his absence 
and represented him at selected meetings. 

In addition to his other duties, he was Director of the 
Staff Task Force on the Forand campaign, whose objective 
was to coordinate and plan the campaign at a staff level. 
This important responsibility will continue into the next 
reporting year, since the Forand bill remains a serious threat 
in the 1959-1960 Congress. 


Report of the Assistant to the Executive 
Vice President 


As assistant to the Executive Vice President, Mr. Thomas 
A. Hendricks is responsible for special assignments in con- 
nection with the operation of the Executive Vice President’s 
office, assisting the Executive Vice President in handling 
official correspondence, visitors and meetings. 

During the year he carried out many special assignments 
in connection with the operation of the Executive Vice , 
President’s office. Among these tasks: 

He served as AMA staff respresentative at the annual 
U. S. Chamber of Commerce meeting in Washington; 

He was liaison representative between local arrangements 
committee and the AMA for the Second World Conference 
on Medical Education, held in Chicago; 

He acted as staff observer at the annual AAPS meeting in 
Fort Worth, Texas; 

He attended as observer the annual session of the National 
Health Council, and served as chairman for the meeting be- 
tween the staffs of that council and the AMA following that 
meeting; 

He moderated the panel on “Princeton’s Contribution to 
American Medicine” at Princeton, New Jersey; 

During the year he spoke at many state and local medical 
society and auxiliary meetings, and aided in the indoctrina- 
tion of the field service staff; 

From time to time he fulfilled assignments for the AMA 
News and The Journal; 

He was co-author of article “The Emblem of the Ameri- 
can Medical Association”; 

He sat in as representative for the office of Executive Vice 
President on many committee and council meetings; 

He is responsible for the assembling and production of 
the monthly periodic reports, which serve to keep the staff 
up-to-date on programs, developments and progress of the 
various AMA divisions; 

He is serving as President of the Medical Society Execu- 
tives Association; and 

He is a director on the National Board of the Public Re- 
lations Society of America. 


REPORT OF THE RESEARCH ABSTRACTER 
OFFICE OF E. V. P. 


Proceedings of the House of Delegates.—Six issues of the 
Official Proceedings of the House of Delegates (June 1956 
to December 1958) were completed, bringing this basic 
policy document up to date. The format was completely re- 
vised and, instead of a chronological listing of events ver- 
batim, material was organized and selected so that reference 
need not be made to three or four different locations in trac- 
ing through an action. 

The index, formerly 16 pages long, was replaced by one 
which is two and a half pages and more comprehensive in 
coverage. Rather than designating an item by the multiple 
key words in its title, the new index attempts to reach items 
of policy within a report or resolution. The conciseness of 
this index lends itself to cumulation. 

The new Proceedings attempt to be a complete historical 
record of a given meeting, including a directory of officers, 
committees and delegates, as well as policy matters. 
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Digest of Official Actions.—The encyclopedia of A. M. A. 
policy, covering the years 1846 to 1958, was completed dur- 
ing the period of this report. Printing of the Digest has com- 
menced and the volume should be ready for distribution by 
September 1959. 

To insure continuity, supplements to the Digest will be 
prepared in five year intervals and periodically cumulated. 

Reference Service.—An integrated medical socio-economic 
reference service was developed for the use of headquarters 
staff and outside persons, incorporating House and Board 
actions, council decisions, and The Journal editorials. Re- 
ports were furnished for many special committees, including 
the Joint Committee to Study Paramedical Areas in Relation 
to Medicine, the Committee on Scientific Activities, and the 
Committee on Atomic Medicine and Ionizing Radiation. 
Background for testimony was regularly provided for the Law 
Division; facts were established for the Communications 
Division; a 90-page brochure on House policies was compiled 
for the Field Division. For the Office of the Executive Vice 
President, resolutions were analyzed and background ma- 
terial furnished for reference committees prior to each House 
session. 

Consultant Activities.—The research abstracter served as 
consultant in the area of library and indexing services for 
headquarters. 

1. Quarterly Cumulative Index Medicus: Professional ad- 
vice was given over a one-year period with regard to the 
discontinuation of this publication and the proposal of the 
National Medical Library. 

2. Survey of the A. M. A. Library: Assistance was pro- 
vided to Dr. Thomas Fleming of Columbia University in a 
survey of the Library of the American Medical Association 
and its program in the field of international medical indexing. 

3. Medical Socio-Economic Library: Several departments 
within the Division of Socio-Economic Activities expressed 
a desire for establishment of a division library, pooling book, 
periodical and file holdings. Subsequently, each department 
was surveyed with reference to scope, classification and ad- 
ministration of materials. Suggested floor plans were com- 
pleted for Dr. Yoder. 

4. Microfilm: At the request of the Business Manager, an 
extensive study was made of the use of microfilm in records 
management, covering legal and technical aspects as well as 
data retrieval methods. 

5. Developments in Library Field: The research abstracter 
attended (1) an international conference on scientific infor- 
mation, sponsored by the National Academy of Sciences, 
and reported developments in data storage and retrieval; 
(2) meeting of the National Medical Library Association 
at which significant trends in the medical library field were 
reported in relation to the program of the American Medical 
Association. 

6. Canadian Medical Association: Assistance was given to 
the Canadian Medical Association in setting up methods for 
handling socio-economic materials. The subject authority 
file, compiled by the research abstracter, was requested by 
the C. M. A. in setting up its filing and indexing program. 

Medical Socio-Economic Indexing.—At the direction of the 
Assistant Executive Vice President, a comprehensive index- 
ing program to coordinate all basic policy documents of the 
American Medical Association was begun. These documents 
include proceedings of the House of Delegates, minutes of 
the Board of Trustees and minutes of the several committees 
and councils. 

Steps were taken to define the problem. A survey of de- 
partments at headquarters was made with regard to (a) the 
need for an index or guide to proceedings; (b) scope of ma- 
terial to be indexed; (c) nature of information desired—level 
of complexity. 

First edition of a subject authority file, central to an in- 
dexing program, was completed for the field of medical 
socio-economics. This twenty-one page list is the first to be 
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produced in this area; the nomenclature is based upon a 
long term view of the activities of organized medicine (from 
1846) and the mechanics upon a complex of cross headings. 

In addition to subject, entries are made under organiza- 
tions and names; thus, for a given individual or organization, 
there will be a complete guide to relationships with the 
American Medical Association. 

The objective of this program is the development of a 
central reference and indexing service for the Association in 
the field of medical socio-economics. 


REPORT OF THE BUSINESS DIVISION 


In August 1958, the reorganization of the headquarters 
staff resulted in the formation of the Business Division which 
included eight operating departments—Accounting, Advertis- 
ing Sales, Building Maintenance, Circulation & Records, 
Contract Printing, Convention Services, Operating Services, 
and Personnel. From July 1, 1958, to June 30, 1959, the 
Business Division accomplished the following: 


A. M. A. Building Program.—The renovation of the A. M. A.’s 
headquarters building in Chicago has proceeded according 
to schedule and will be completed in December 1959. Air- 
conditioning equipment with seven-thousand tons of capacity 
has been installed and modern office facilities are being 
created. 


Convention Services.—The Convention Services Department 
has continued to expand its area of services in connection 
with the Annual and Clinical Meetings. The facilities of 
several cities have been surveyed, and on the basis of these 
studies, recommendations for meeting sites for future years 
have been made to the Executive Vice President. 


Advertising Department.—Following the reorganization in 
August 1958, the Advertising Sales Department was charged 
with responsibility for the sale of advertising in all A. M. A. 
publications. Advertising rates were increased for THE 
JourNAL of the American Medical Association on January 1, 
1959, and present plans call for increases in the advertising 
rates for other A. M. A. publications in the near future. 
These increases will reflect the expanded circulation of 
these publications and will offset the increases in the cost of 
their production. 


Accounting Department.—The Accounting Department 
undertook a study of the past accounting and budgetary 
practices of the Association and recommended to the Exec- 
utive Vice President that the accounting and budget system 
be completely revamped. These recommendations were 
endorsed by the Association’s auditors, Peat, Marwick, 
Mitchell & Co., were recommended to the Board of Trustees 
by the Executive Vice President and were made effective 
January 1, 1959. 


Personnel Department.—The Personnel Department, in ad- 
dition to providing service to all of the other departments 
and divisions, participated in several basic studies in the 
personnel area. The Wage and Salary Administration Pro- 
gram, within which the compensation of all staff personnel 
is administered, was reviewed and several improvements 
made. The existing Employee Pension Program was _ re- 
studied and recommendations for its improvement will be 
forthcoming. Studies were begun for the publication of a 
manual describing the organization and the operating poli- 
cies in effect at headquarters. 

The Personnel Department also participated in the plan- 
ning of the remodeled cafeteria and in launching a monthly 
employee magazine. 


Contract Printing.—The Association continues to purchase 
all of its printing from outside sources, and at present, 
is using three different printing firms for the production of 
its regular publications. During the year, over 21 million 
copies of these publications were produced and distributed 
to A. M. A. members and to other subscribers. 
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Operating Services.—The activities of this Department were 
reorganized and major improvements were effected in the 
handling of mail and telephone calls and in providing pur- 
chasing and reproduction services to all other departments. 

During the year, almost 4,000 separate reproduction jobs 
were handled by this Department. 


Circulation & Records Department.—Membership in the 
A. M. A. increased by 7,019 during the fiscal year July 1, 
1958, through June 30, 1959. A breakdown of the member- 
ship records as of June 30, 1959, follows: 


Reported Through Constituent Socicties 
AS OF AS OF 
6/30 59 6/30/58 


Active Members dues paid 140,167 136,062 
Active Members exempt from dues 10,811 10,344 


Associate Members exempt from dues 6,439 6,293 
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Reported Direct 
Service Members exempt from dues 18,654 16,352 
Affiliate Members exempt from dues 278 278 
Honorary Members exempt from dues 88 89 
Total Membership on June 30 176,437 169,418 


The next table shows the number of physician members 
of constituent medical associations who also hold member- 
ship in the American Medical Association. For reference, 
the total number of physicians licensed to practice medicine 
and currently residing in the state is also indicated. The ap- 
portionment of the delegates to the A. M. A. House of Dele- 
gates is based on the membership as recorded on December 
31 of each calendar year, and this should not be confused 
with the following June 30 report: 


A. M. A. Membership Report June 30, 1959 


SF 32 Fy 

Constituent 

Society 
Alabama 1589 290 1,879 1879 2,444 
Alaska 78 6 84 3 S87 109 
Arizona 900 45 945 54 999 ~=—s-1,184 
Arkansas 959 123 1,082 1,082 1,627 
California 15,313 619 15,932 1,356 17,288 23,642 
Colorado 1,738 301 2,039 310 2349 2,577 
Connecticut 2,405 159 2,564 4,084 
Delaware 363 38 401 401 522 
D. C.. 1,182 103. 1,285) 22.530 
Florida 3,200 216» =3,416 19 3,435 5,608 
Georgia 2,162 296 2458 20 2478 3,505 
Hawaii 399 17 416 22 438 622 
Idaho 498 ] 499 499 574 
Illinois 9,102 958 10,060 10,060 12,514 
Indiana 3,427 726 4,153 4,153 4,491 
lowa 2,063 280 2343 31 2,374 2,737 
Isthmian C.Z. 11 20 20 83 
Kansas 1,314 224 ~=1,538 2 1,540 2,227 


Kentucky 1,798 65 1,863 $84. 1,947 2,645 
Louisiana 1,886 13° 1,809 76 1,975 3,496 
Maine 535 118 653 l 654 981 
Maryland 1,818 272 2,090 249 2,339 4,028 
Massachusetts 4,472 589 45,061 60 5,121 8,926 
Michigan 5,502 75 5,877 245 6,122 8,498 
Minnesota 2,988 366 «3,354 3,506 4,465 
Mississippi 1,130 187) 1,317 4 1,321 1,652 


Missouri 2,902 71 3,373 3,373 4,855 
Montana 517 23 540 48 588 630 
Nevada 224 6 230 230 283 


N. Hampshire 450 51 501 7 508 788 
New Jersey 5,341 253 5,594 373 5,967 7,159 


New Mexico 492 43 535 535 695 
New York 16,654 116 16,770 1,242 18,012 31,734 
N. Carolina 2,665 192 2,857 2,857 4,150 
North Dakota 413 34 447 447 500 
Ohio 7,696 595 =8,291 8,291 11,272 


Oklahoma 1,541 162 = 1,703 108 1,811 2,194 


4 

2S 

98 34 Fy 

=] 

Society 
Oregon 1348 125 1,473 264 1,737 2,242 
Pennsylvania 10,541 297 10,838 944 11,782 14,854 
Puerto Rico 181 181 181 1,060 
Rhode Island 691 90 781 781 1,051 
S. Carolina 1.126 110 1,236 1,236 1,822 


South Dakota 366 22 388 28 416 486 
Tennessee 2,306 184 2,490 20 2,510 3,595 


Texas 6,660 499 7,159 218 7,377 9,295 
Utah 776 43 810 819 11,083 
Vermont 370 47 417 417 575 
Virgin Islands 18 18 18 27 
Virginia 1,739 259 = 1,998 42 2040 3,915 
Washington 2,573 264 2,837 4 2,841 3,432 
West Virginia 1,307 151 ~=—-1,458 1,458 
Wisconsin 2.975 338 33,313. 33,463 4,064 
Wyoming 247 ) 256 256 271 
Transters 

( Direct ) 70 70 70 
Total in 
U.S. & 
Possessions 140,167 10,811 150,978 6,439 157,417 220,969 
U.S. Army 4,622 4,622 4,622 4,622 
U.S. Navy 3,753 3,753 3,753 3,753 
U. S. Air Force 3,807 3,807 3,807 3,807 
U.S. P. HLS. 1,792 1,792 ~=1,792 
U.S. Vet. Admin. 3,771 3,771 3,771 3,771 
U. S. Government 

Retired 9O9 909 909 


(Residing in States) 


Total Service 


Members 18,654 18,654 18,654 
Affiliate Members 278 
Honorary Members 88 


Total All Classi- 
fications 140,167 29,465 169,632 6,439 176,437 238,714 
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The circulation of A. M. A. publications continued to rise 
in most cases and as of June 30, 1959, reached the follow- 
ing levels: 


THE JOURNAL A. M. A. (weekly ) 169,494 
SPECIALTY JOURNALS (monthlies ) 
INTERNAL MEDICINE 11,925 
DISEASES OF CHILDREN 9,303 
NEUROLOGY & PSYCHIATRY 6,652 
DERMATOLOGY 6,155 
PATHOLOGY 5,258 
OPHTHALMOLOGY 8,346 
OTOLARYNGOLOGY 6,666 
SURGERY 10,559 
INDUSTRIAL HEALTH 3,955 
A. M. A. NEWS (bi-weekly) 260,563 
TODAY’S HEALTH (monthly) 556,194 
AMERICAN MEDICAL DIRECTORY, 
20th Edition (biennially ) 16,845 


REPORT OF THE COMMUNICATIONS 
DIVISION 


The period covered by this report is July 1, 1958, to June 
30, 1959. 

In the early weeks of this period the former Department 
of Public Relations was reorganized into four departments— 
Media Relations, Program Development, Services to Officers 
and Special Services—in the newly created Communications 
Division. In addition, the Department of Medical Motion 
Pictures and Television, the Bureau of Exhibits, Today’s 
Health Editorial and A. M. A. News Editorial became units 
of the Communications Division. 

The new Division as a whole is aimed at a coordinated 
effort to give both the public and the medical profession a 
positive concept of the American Medical Association itself 
and of the scientific and socio-economic advances in medi- 
cine. 

Advisory Committee.—To help achieve that objective, the 
Advisory Committee to the Director of the Communications 
Division met four times and gave valuable advice on ways 
and means of solving medicine’s public relations problems. 
Members of the Advisory Committee were: 

Mr. George Saville, Chairman 

Assistant Executive Secretary, Ohio State Medical As- 
sociation 

Mr. Ed. Clancy 

Director of Public Relations, California Medical As- 

sociation 
. John C, Foster 
Executive Secretary, South Dakota State Medical As- 
sociation 
. Joseph L. Gordon 
Executive Secretary, Hartford County (Conn.) Medi- 
cal Association 
Mr. Robert I. Howard 
Executive Secretary, Medical Society of Virginia 
Mr. Milton D. Krueger 
Executive Secretary, Medical Association of Georgia 
Mr. W. Harold Parham 
Executive Director, Florida Medical Association 
Mr. Donald L. Taylor 
Executive Secretary, lowa State Medical Society 
Mr. C, Lincoln Williston 
Executive Secretary, Texas Medical Association 


COMMUNICATIONS RESEARCH 


This new section researches medical and non-scientific 
materials for Communications Division writers and reporters 
for mass media. Aided by an enlarged, centralized reference 
library, the section handled an average of 13 research re- 
quests per week. 


\ 
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Department of Media Relations 
PRESS RELATIONS 


Service to Newsmen.—The press section provided a con- 
tinuing service to newspaper, wire service and news maga- 
zine reporters—handling an average of 15 requests for infor- 
mation a week. 

Annual Meeting.—The Atlantic City meeting attracted one 
of the widest press coverages ever given a medical meeting. 
Press room total registration was second only to that at the 
1957 annual meeting in New York. Western Union employed 
40 persons to man a battery of 20 teletype machines which 
handled an unprecedented quarter-million words of wire 
copy. The registration included 56 newspapermen, 20 mem- 
bers of the Washington press corps, 23 radio and television 
reporters, 26 magazine and free lance writers, 73: members 
of the medical trade press and 44 advertising and public 
relations representatives, for a total of 242. 

President Eisenhower's address at the inaugural ceremony 
gained a vast amount of news and editorial coverage 
throughout the country. Extensive coverage also was given 
to Dr. Gunnar Gundersen’s House of Delegates address, 
House actions on osteopathy and the report of the Commis- 
sion on Medical Care Plans, and several of the scientific 
papers. 

Clinical Meeting.—The Minneapolis meeting drew a total 
press room registration of 54 persons. Excellent news cover- 
age was obtained in the Twin-City area, and good nation- 
wide publicity resulted from the efforts of Associated Press 
and the New York Times. Stories which attracted particular 
attention were the General Practitioner of the Year award, 
Minnesota Governor Orville Freeman's address to the House 
of Delegates, the House action regarding adjusted fees for 
the aged with low incomes or limited family resources, and 
discussion of the report of the Commission on Medical Care 
Plans. 

Special Meetings.—Through advance news packets, press 
room services and follow-up informational activities, the 
Press Section provided news coverage for the following con- 
ferences or meetings sponsored by the Association: two 
symposia on Foods and Nutrition, three conferences (two 
national and one regional) on medical aspects of National 
Defense, Mental Health Conference, Congress on Medical 
Education and Licensure, Congress on Industrial Health, 
Conference on Rural Health, three conferences on Medico- 
legal Problems, a national planning conference and a regional 
conference on Aging, and two press conferences on the Med- 
ical Aspects of Sports Injuries. In addition, the press staff 
assisted with publicity for meetings sponsored by the Joint 
Council to Improve the Health Care of the Aged, the Na- 
tional Health Council and the Homemaker Service Con- 
ference. 

Special Releases.—In addition to the.weekly news release, 
which now goes to almost 3,000 outlets, special stories were 
issued on A. M. A. appointinents and resignations, A. M. A. 
program on aging, formation of new committee to coordinate 
audio-visual aids in the staphylococcus education program, 
publication date for A. M. A. News, year-end roundup on 
future of medical research, model law to cut poison deaths, 
progress in health programs for the aged, and speeches by 
Association officers on quackery and aging. 


MAGAZINE RELATIONS 


New Staff Member.—At the Minneapolis session the House 
of Delegates recommended increased liaison with magazine 
writers and editors. In order to accomplish this end, the De- 
partment secured the services of an editor formerly em- 
ployed by Time, Inc. and Pageant. 

Continuing Services.—Approximately 180 requests for as- 
sistance in the preparation of medical or health articles were 
received and serviced. The material provided has been used 
for articles in 30 mass circulation magazines, including Sat- 
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urday Evening Post, Life, Reader’s Digest, Good House- 
keeping, Coronet and Family Weekly. In the same period a 
total of 63 articles came in for review. 

Expanding Program.—To increase liaison with magazines 
and free lance writers, a letter was sent in February to edi- 
tors of the 25 major consumer publications and to more than 
150 members of the Society of Magazine Writers, telling 
them about expansion of the magazine relations section and 
its services. Follow-up trips to New York were made to con- 
tact editors and writers personally for discussions of story 
ideas and common problems. The new program is placing 
greater emphasis on the origination and placement of story 
ideas with magazines and writers. Special articles also were 
prepared for This Week and Parade on compulsory retire- 
ment and the cost of medical care, respectively. 


RADIO-TELEVISION-MOTION PICTURES 


Increased Liaison.—As part of the general expansion of the 
Division, a full-time staff man was employed to serve as 
liaison between the Association and the television, radio and 
motion picture industries. Early in the period, assistance pro- 
vided to broadcasting representatives was limited; towards 
the end of the period, requests were handled at an average 
of 20 a week. 

Liaison was established with producers of “Monitor” and 
discussions were held for presentation of medical features on 
this program. In cooperation with the Committee on Hypno- 
sis, advice was given for the Armstrong Circle Theatre pro- 
duction of “Prescription Hypnosis.” A one-minute film on 
amphetamines was released simultaneously with the press 
conference on the report of the Committee on Amphetamines 
and Athletics. Background film footage on the GP of the 
Year was released to TV stations to tie in with his selection 
at the Clinical Session. 

Advisory Committee.—The Physicians Advisory Committee 
on Television, Radio and Motion Pictures, which entered its 
fourth year of operation, was very active in helping to assure 
accurate dissemination of medical facts in the audio and 
visual media. 

Maintaining liaison with producers in both Hollywood and 
New York, the Committee and its staff supplied help to 
writers and continuity clearance men an average of 10 times 
a week. This assistance ranged from checking medical facts 
for accuracy via telephone to reviewing complete television 
scripts. The Committee assisted all three networks—ABC, 
NBC and CBS—in both radio and television activities, work- 
ing with such important programs as “Playhouse 90,” 
“Studio One,” “Armstrong Circle Theatre,” “The Donna 
Reed Show,” “The Art Linkletter Show,” ‘The Loretta 
Young Show” and “DesiLu Playhouse.” The Committee was 
also called upon to review several movie scripts such as 
20th Century Fox’s “Beloved Infidel.” 

Current members of the Committee are: 

( California ) 
Eugene Hoffman, M.D., Chairman 
E. Vincent Askey, M.D. 
Dudley M. Cobb, M.D. 
Robert W. Gentry, M.D. 
Richard O. Myers, M.D. 
Marcus H. Rabwin, M.D. 
James F. Regan, M.D. 
Charles C. Stehly, M.D. 
Edward T. Tyler, M.D. 
(New York) - 
Gerald D. Dorman, M.D., Co-Chairman 
Renato J. Azzari, M.D. 
Henry I. Fineberg, M.D. 

Radio Transcription.—During the period of this report, the 
Division took over radio production previously handled by 
the Bureau of Health Education. A series of 13 fifteen-minute 
programs titled “Health Magazine of the Air” which was 
originated by the Bureau was produced and distributed to 
radio stations. 
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A special committee of medical society public relations 
executives analyzed the Association’s radio transcription ac- 
tivities and recommended a curtailment in production of 
fifteen-minute programs. The group recommended produc- 
tion of five-minute features. Work was started immediately 
on a series of vignettes from medical history to be called 
“Medical Milestones.” 

TV Films.—Five A. M. A. public relations films—“Even 
For One,” “Helping Hands for Julie,” “A Life to Save,” 
“Whitehall 4-1500” and “Medicine Man”—were shown 636 
times on television stations with a total viewing audience of 
21,000,000. 

Group Showings.—The aforementioned five films, plus 
“Your Doctor,” also were distributed to school, church and 
club groups for a total of 12,285 showings to 950,000 people. 

Annual and Clinical Meetings.—The Atlantic City and 
Minneapolis meetings received good radio and _ television 
coverage, both local and network, through regular news pro- 
grams and special interviews, live and taped, and through 
the Bulletin of the Air series presented in cooperation with 
Merck, Sharp and Dohme. In addition, the annual meeting 
coverage included a one-minute news film clip of Dr. Orr’s 
inaugural address, which was used by more than 225 TV 
stations reaching an estimated audience of well over 18,000,- 
000 persons; a CBS Radio Network broadcast of President 
Eisenhower's address, and two 3-minute spots prepared for 
NBC Monitor. 

EXHIBITS 


Distribution.—The Exhibit Section distributed 425 exhibits 
for a total of 1,575 showing days before 96 lay groups, 35 
county fairs, 23 state fairs, 23 allied health groups, 10 health 
fairs and six state medical society annual meetings. The 
section assisted the Columbus (Ohio) Health Fair with 35 
exhibits and two staff members. — | 

New Exhibits.—Twenty-two new exhibits were constructed 
including those on the following subjects: drinking drivers, 
nutrition, medical careers, A. M. A. services, mechanical 
quackery, standard nomenclature, aging, and immunization. 

New Systems.—To improve efficiency, increase bookings 
and lower construction costs, the section established three 
new sources of supply, a working agreement with a top 
exhibit designer, a more practical system of construction 
bidding, streamlined reservation and record-keeping systems, 
new shipping procedures to insure on-time arrivals, a quan- 
tity exhibit structure purchasing plan to save 40 per cent in 
construction costs, and a new flexible exhibit catalog. 


Department of Program Development 
HEALTH CARE OF THE AGED 


In close collaboration with the Council on Medical Service, 
the Committee on Aging, the A. M. A. Task Force on Aging, 
the Field Service Division and other units of the Communi- 
cations Division, the department engaged in the following 
activities: 

1. A detailed report on recent A. M. A. efforts to improve 
health care for the aged was prepared for the House Ways 
and Means Committee and also was distributed to other key 
persons in Congress and elsewhere. 

2. Developed an over-all program for future A. M. A. 
activity in the field of aging, which was unanimously adopted 
by the task force. 

3. Prepared copy for a new exhibit on aging. 

4. Produced and distributed 150,000 copies of a new ques- 
tion and answer pamphlet on compulsory health insurance 
(Forand Bill). 

5. Prepared special speech materials on aging for A. M. A. 
officials and for the Washington conference of the Joint 
Council to Improve the Health Care of the Aged. 

6. Wrote testimony for A. M. A. witnesses before the 
House Ways and Means Committee and the U. S. Senate 
Subcommittee on Problems of the Aged and Aging. 
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7. Worked with state and county medical society officials 
on plans and publicity for a saturation speaking program to 
begin in late summer and to be supplemented by a special 
speakers’ kit. 

8. Assisted in preparation of an informational letter to the 
House Ways and Means Committee and other interested 
groups. 

National Science Fair.—The Association participated for 
the fourth time in the National Science Fair, held at Hart- 
ford, Conn. in May, and presented four citations to the stu- 
dents with the best exhibits in the basic medical sciences. 
The winners received substantial nationwide publicity. They 
were honored at a special A. M. A. banquet for all of the 
1,000 students participating in the fair. The two top award 
winners displayed their exhibits at the A. M. A. June meet- 
ing in Atlantic City. 

Medical Careers.—The department produced “I Am a 
Doctor,” a film for high school and college students, wrote 
copy for an exhibit on “Medicine As a Career” and com- 
pleted the first draft of a comprehensive medical careers 
handbook for vocational guidance counsellors and teachers. 

Medical Education.—An attractively illustrated booklet on 
the progress of American medical schools was prepared for 
distribution to participants in the Second World Conference 
on Medical Education. 

Weight Reduction.—In cooperation with the Council on 
Foods and Nutrition, a new pamphlet entitled “The Healthy 
Way to Weigh Less” was distributed to more than 600,000 
persons. It was widely used by syndicated health columnists, 
newspaper food editors and television and radio commen- 
tators. 

Food Foddism.—Six thousand kits of materials on sound 
nutrition—speeches, pamphlets, films, flyers, reprints—were 
distributed to state and county medical societies and allied 
groups, More than 204,000 copies of the pamphlet, “The 
Merchants of Menace,” were sent out. 

Annual Meeting.—A promotional program including both 
publicity and advertising was carried out to stimulate at- 
tendance at the Atlantic City meeting. The department also 
handled production of the general program. 

Seat Belts.—The department continued liaison activity 
with the National Safety Council and the U. S. Public Health 
Service to develop a public education campaign to stimulate 

the use of seat belts in automobiles. 


Department of Services to Officers 


Speeches.—The four staff members assisted in the prepara- 
tion of 88 speeches. The bulk of these dealt with AMA 
policies or programs on aging, freedom of choice, medical 
research, medical education, third parties and medical care 
plans, quackery, atomedics and voluntary health insurance. 
Many of them were reprinted in state and county medical 
journals, specialty journals or non-medical publications. 

Articles.—Editorial assistance was given in the preparation 
of four major articles: “Opportunities Ahead” for GP, “Medi- 
cal Practice in 1970” for New Physician, “Report From the 
AMA” for Public Health Reports, and “Teamwork Is the 
Answer” for American Professional Pharmacist. 

Statements.—Eleven special statements were written for 
such organizations or publications as Drug Topics, USO, 
American Dental Association, American Institute of Electrical 
Engineers and the Red Cross, and on the subjects of inflation, 
health care of the aged, compulsory health insurance and 
freedom of choice. 

Inaugural Ceremony.—The Department handled general 
arrangements, script writing and promotion for the presiden- 
tial inauguration ceremony at the annual meeting. 

Daily Bulletin—The department manager, assisted by 
other division staff members, served as editor of the Daily 
Bulletin at the Minneapolis meeting (three issues) and the 
Atlantic City meeting (five issues). 
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House of Delegates Report.—Total distribution for the 
roundup story on House of Delegates policy actions, which 
is mailed out on the final day of each annual and clinical 
meeting, increased from 900 at Minneapolis to 1,350 for 
Atlantic City. These reports also were reprinted in AMA 
News. 

Additional Services.—The department also: assisted in the 
preparation of the monthly President’s Page in JAMA; pro- 
vided press assistance for the President on 11 speaking trips; 
helped arrange and coordinate itineraries of officers and 
handled a large volume of correspondence for the President 
and President-Elect. 


Department of Special Services 
SERVICES TO STATE AND COUNTY SOCIETIES — 


PR Doctor.—Six regular bimonthly issues, plus a special 
issue on county officers conferences and public § relations 
conferences, were distributed to state and county medical 
societies. The special issue was added to the file of “PR in 
Action” kits. A 1958 index of the newsletter was distributed 
with the January issue. An index of PR Aids and Materials 
was assembled for distribution at the 1959 PR Institute. 

PR Institute.—The 1958 annual workshop session attracted 
nearly 400 medical society officers, public relations chairmen 
and lay executives for practical discussions of social and 
economic changes in American life, communications tech- 
niques, outstanding PR projects and the need for “vision, 
valor and vitality” in medical public relations programs. 


LITERATURE PRODUCTION AND COUNSELLING 


New Publications.—Major new pieces were “The Pill That 
Could Change America,” an up-to-date review of socialized 
medicine in the world today and “Science and Service to 
Humanity.” a four-page brochure on AMA services, which 
was distributed to Association members and to medical so- 
cieties. 

Distribution.—Total distribution of printed materials, in- 
cluding reprints, was more than 4,500,000, the major items 
being: Family Health Record—1,500,000; Personal Health 
Information Card—1,250,000; “To All My Patients”—600,000; 
“The Fifth Freedom’—400,000; “Do You Like To Make 
Decisions?” —400,000, and “What Everyone Should Know 
About Doctors”—100,000. 

Counselling.—A new creative counselling service, available 
on request to AMA departments, councils and committees, 
provided editorial, production and promotional assistance 
on 22 projects. 

Evaluations.—To help eliminate duplication and improve 
quality, evaluation studies were being made of (1) all 
printed materials prepared in connection with AMA annual 
and clinical meetings and (2) the nearly 1,000 pamphlets, 
brochures and reprints turned out by all Association de- 
partments. 


LIAISON WITH WOMEN’S GROUPS 


Medical Assistants.—The department provided program- 
planning guidance and speakers for medical assistants groups; 
held a special half-day program at AMA headquarters for 
500 women during the Chicago convention of the American 
Association of Medical Assistants; co-sponsored a reception 
for 600 convention participants; assisted in the planning of 
an educational seminar for the AAMA 1959 meeting; initi- 
ated a monthly news release for medical assistants bulletins; 
gave continuing assistance in the development of career 
guidance programs, and helped in the establishment of the 
AAMA national office in Chicago. 

Woman’s Auxiliary.—F or the first time, the AMA Woman's 
Auxiliary annual meeting was provided with full-time exten- 
sive news coverage by means of advance news releases and 
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special packets, operation of a press room at Auxiliary head- 
quarters in Atlantic City, and follow-up informational serv- 
ices. A publicity evaluation revealed excellent nationwide 
coverage by wire services, women’s page editors and syndi- 
cated women’s columnists. 

Other Groups.—Literature and program-planning help 
were given on a continuing basis to such groups as the 
General Federation of Women’s Clubs and the National 
Assov'ation of Business and Professional Women. 


MEMBERSHIP SERVICES 


In addition to the “Science and Service to Humanity” 
brochure, the department also: produced a speech-and-slides 
package, “The New Model AMA,” which was used by more 
than 35 medical societies and by Association officials to 
describe AMA reorganization and current projects; initiated 
a many-faceted program to create a positive “corporate 
image” of the AMA; handled the guided tour program at 
Chicago headquarters, which served over 200 physicians and 
other visitors, and conducted a seven-week training course 
for new guides. 


Department of Medical Motion Pictures and 
Television 


Clinical Meeting.—Twenty-six films were shown at the 
Minneapolis meeting, drawing a total attendance of 2,909. 
Premiere showings were “Fire and Explosion Hazards from 
Flammable Anesthetics” and “Routine Pelvic Examination.” 

Annual Meeting.—The Atlantic City program included 53 
films, five of which had their premiere showings. An andi- 
ence of 850 attended the premiere of “Hospital Sepsis—A 
Communicable Disease,” produced cooperatively by the 
AMA, American College of Surgeons and American Hospital 
Association, with the financial assistance of Johnson and 
Johnson. 

New Films.—In production were a film on patient rehabili- 
tation for the general practitioner, expected to be ready for 
the 1959 clinical meeting, and one on children’s health 
examinations, being produced by the Smart Foundation in 
cooperation with the AMA and the American Academy of 
Pediatrics. 

Catalogs and Reviews.—A pediatric film catalog, prepared 
jointly by the AMA and AAP, attracted 130 requests. A 
revised edition of the AMA film library catalog was dis- 
tributed to medical societies and other interested groups. 
The department prepared and published in the AMA 
Journal 63 medical motion picture reviews and one illus- 
trated review. 

Film Library.—Bookings of medical films totaled 6,595, 
an increase of 779 over the previous year. Added to the 
library were 178 prints of 27 new subjects. This brings the 
total up to 1,132 prints of 215 subjects. 

Special Activities.—The department manager organized and 
supervised a 60-film program for the 15th General Assembly 
of the Japan Medical Congress, attended by more than 30,000 
physicians and medical students. The department made plans 
for an afternoon film program and a demonstration and dis- 
cussion program on the use of audio-visual methods in post- 
graduate medical education for the Second World Conference 
on Medical Education. 


Today’s Health 


Size, Format and Content.—To provide a greater number 
and variety of articles attracting public interest, Today’s 
Health nearly doubled its editorial content during the year. 
The number of pages has increased from 56 to 80, with a 
planned expansion to 88. The inventory of articles hase been 
enlarged, and new ground rules covering the submission of 
material have been established through meetings with mem- 
bers of the Society of Magazine Writers and other authors. 
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Close editorial coordination has been set up between Today’s 
Health and the medical specialties and the American Dental 
Association. 

Policy Coordinati I d effort is being made to 
keep the editorial content of Today’s Health more closely 
geared to AMA policies and programs. For example, a total 
of eight articles appeared on the subjects of aging, freedom 
of choice of physician and automobile seat belts. 

Promotion Efforts.—To help gain more extensive circulation 
in doctors’ offices, the House of Delegates at Atlantic City 
approved the inclusion of Today’s Health as a benefit of dues- 
paying membership and urged physicians to make the maga- 
zine available to their patients. To make writers, editors and 
advertisers more aware of Today’s Health, complimentary 
copies of each issue now are sent to the Society of Magazine 
Writers, Advertising Club of New York, Chicago Press Club, 
Overseas Press Club in New York, National Press Club in 
Washington and to a select list of science writers and syndi- 
cated columnists. 

Reprints and Pickups.—Numerous Today’s Health articles 
have been reprinted in such publications as the Congressional 
Record (four times); Reader’s Digest (five times), and the 
State Department’s Russian-language magazine, America II- 
lustrated. Four new books will incorporate material from the 
magazine. A total of 1,074,500 requested reprints of articles 
were supplied to schools, physicians and organizations. Stories 
based on Today’s Health articles, and distributed via the press 
section’s weekly news release, were quoted frequently by 
newspapers and newscasters throughout the country. 


The AMA News 


A Star Is Born.—The Association’s newest publication, the 
biweekly AMA News, came out for the first time on Sept. 22, 
1958. During the period of this report 21 regular issues were 
published. Spontaneous acceptance of the newspaper re- 
quired a press run increase of 41,327 in the first two months. 
By June 30, 1959, circulation was 264,130, reaching more 
physicians than any other medical publication. 

Quotes and Reprints.—Although the News is still a rela- 
tively young publication, it has been widely quoted and 
reprinted both here and abroad in newspapers, magazines, 
state and county medical journals, trade papers, hospital and 
health publications, chamber of commerce bulletins, pharma- 
ceutical periodicals, college and university publications, in- 
surance bulletins and magazines, farm journals, science and 
military publications and reports of U. S$. congressional com- 
mittees. News articles also have served as the basis for edi- 
torials, quotes in editors’ personal columns, comments in 
nationally syndicated health columns, network radio and 
television commentary, regular weekly health programs for 
radio stations, and weekly newspaper science and medicine 
departments. 

Commendations.—Hundreds of physicians have sent com- 
mendatory letters. Very few critical letters have been re- 
ceived. Several medical societies and medical journals have 
expressed approval of the new publication. The AMA House 
of Delegates at Minneapolis heartily approved and lauded the 
purpose, content and format of the News and recommended 
continuance of the publication under its present and estab- 
lished policies. 


CONCLUSION 


The work of the division is constantly expanding as it be- 
comes not only the public relations arm of the profession but 
also a functioning communications service unit for the Associ- 
ation. The division wishes to express its appreciation to the 
House of Delegates, Officers and Trustees of the Association, 
state and county medical societies, departments and _ staff 
members at AMA Headquarters, Physicians Advisory Com- 
mittee on Television, Radio and Motion Pictures and Advisory 
Committee to the Director of Communications, for their help 
and cooperation during the period of this report. 
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REPORT OF THE FIELD SERVICE 
DIVISION 


The staff of the Field Service Division is composed of: 
Aubrey D. Gates, Division Director 
Reuben M. Dalbec, Field Representative 
Glenn Gillette, Field Representative 
Charles Johnson, Field Representative 
Richard Nelson, Field Representative 
Cecil Dickson, Legislative Representative 
- James W. Foristel, Legislative Representative 
D. Harold Slater, Legislative Representative 
R. O. Beckman, Consultant on Aging 

The Field Service Division was created by action of the 
Board of Trustees in August, 1958. The following statement 
of purposes, objectives and functions of the Field Service 
Division was approved by the Executive Vice President and 
the Board of Trustees. 

1. Purpose: 

The Division of Field Service shall serve as an operational 

and liaison arm of the AMA with the state and local medi- 

cal societies in specified activities. It shall serve in conjunc- 
tion with, in support of, and as a service to all Divisions 
and Departments of AMA in the field as may be agreed 
upon by the respective directors or as may be directed by 
the management. 

II. Objectives: 

A. To further develop the spirit of teamwork between AMA 

and the state societies. 

B. To help create among AMA members a recognition of 
their identity of interest with the AMA. 

C. To assist in locating, cultivating, and developing a bet- 
ter understanding and closer working relationship with 
appropriate lay organizations. 

III. Functions: 

A. To gain and maintain the complete confidence, under- 
standing and cooperation of the executive secretary, 
principal officers, and governing bodies of each state 
society. 

B. To detect adverse criticism of the AMA, and transmit 
the information to the management. 

C. To locate in organized medicine any points of friction, 
schisms, conflicts, splinter-groups, and attempt to cata- 
lyze the correction and healing of such situations. 

D. To interpret and promote the services of all units of 
AMA to constituent societies. 

. To develop a constructive, cooperative working rela- 
tionship with the members of Congress and their sup- 
porters and friends. 

F. To facilitate the utilization by lay organizations of 
AMA resources. 

G. To promote such other special activities as directed by 
the management. 

The first undertaking was the staffing of the Division. This 
was accomplished after carefully surveying the field as to 
available talent, many interviews, and numerous discussions 
with the Executive Vice President and the Assistant Execu- 
tive Vice President. On November 1 and 15, 1958, the four 
Field Representatives went on active duty. A period of orien- 
tation through the month of November and the Clinical Ses- 
sion in Minneapolis, was pursued in order to get as thorough 
an understanding of the Association, its structure, its philoso- 
phy, its services, and its management, as possible. Each of 
the Field Representatives was assigned twelve states. These 
are not located in one geographic region of the United States. 
For efficiency in travel they were grouped in two or three 
adjacent states, but located in different areas of the country. 
This was done to give each Field Representative an oppor- 
tunity to know and be able to evaluate problems in all parts 
of the country, While it is acknowledged that medicine is 
practiced much the same in all parts of the country, the phil- 
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osophic, social and economic outlook of physicians and the 
public is different in different areas. It is necessary for men 
occupying positions of this type to understand fully these 
variations and to interpret them to AMA staff and manage- 
ment. 

In November and December each Field Representative 
visited enough states to be able to relate the services of the 
association to the needs of the states and to gaining better 
perspective of the functions that they would perform in the 
field. 


Beginning on January 1, 1959, and continuing throughout 
this year, they have systematically visited the states, en- 
deavoring to carry out the over-all purposes, objectives and 
functions of the Division, and have reported back to the 
Association in an effort to reflect problems and opportunities 
of serving the constituent and component Associations. 

Every state has been visited by the Field Representative a 
minimum of three times during the year, and many of the 
states have been visited numerous times, depending upon 
situations and needs. 

In addition to general representation of the Association 
and its services in the field, a number of special activities 
have been pursued. In a special effort to establish closer liai- 
son with the American Hospital Association, we have made 
contacts in the states with the medical staffs and hospital 
administrators. Out of this, we believe, has come a climate 
for better cooperation between the two Associations. 

In our efforts to further the Association’s policy with refer- 
ence to legislative activities, the Field Service Division has 
devoted major attention to developing a closer liaison between 
the Communications Division, the Law Division, the Council 
on Legislative Activities, the Keyman System, and the state 
association’s executive officers and their legislative committees. 

We have given concentrated assistance to some states 
where key members of the Congress reside in an effort to 
establish better liaison between the physicians and the Con- 
gress. In other states, we have worked on an extensive basis 
to do the same thing with all members of Congress. This has 
been principally in the field of providing more information 
to the Congressmen and better contacts with them and with 
others interested in medical legislation, from physicians, med- 
ical organizations, lay readers and lay organizations. 

The Field Service Division has devoted a considerable 
amount of time to the promotion of programs such as the 
AMA Six Point Program for the Aged, community types of 
endeavors in the nursing home field, and related activities. 
We have called to the attention of the state associations, the 
opportunities for working with governors of states in setting 
up committees and commissions for the aged, and planning 
and holding state conferences on aging in 1959 and 1960. 
We have also worked with the states in getting physicians 
designated by governors to be a part of the state’s delegation 
to the White House Conference. 

The Field Representatives have worked at an expanded 
program of getting acquainted with many different kinds of 
organizations and institutions within states. Field Representa- 
tives have, for example, in certain states initiated a program 
of establishing new contacts between state and local medical 
groups, with newspaper editors, civic organizations of many 
types, farm organizations and women’s organizations. We 
have not yet begun to reach the potential available in this 
phase of our program. 

The Division has endeavored to further the specific activi- 
ties resulting from Forand Task Force considerations and 
administrative suggestions. It has done its utmost in these 
initial months to further the entire program of the AMA as 
projected by and through the various Divisions and Depart- 
ments of the Association. 

The staff of this Division is appreciative of the support and 
cooperation it has had from the management, the several 
Divisions and Departments of AMA headquarters, and from 
the constituent and component associations and societies. 
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In early December 1958, the Executive Vice President di- 
rected the Division to assume responsibility for establishing 
Washington legislative liaison with Congress. The _ initial 
staffing function of two men in the Washington office was 
achieved by January 1, 1959. This staff has now been ex- 
panded to three members, who serve as the AMA’s listening 
post and Legislative Contact Representatives. 

A short-term function of the Division has been that of 
establishing contacts with, and making a study of, Golden 
Age clubs and similar types of groups of the aged. The in- 
formation gained has been studied by the other Divisions of 
the AMA in an effort to understand attitudes of these groups, 
and realize opportunities to serve them better through local 
medical organizations. 


REPORT OF THE LAW DIVISION 


This report covers the activities of the Law Division from 
July 1, 1958, to June 30, 1959. During this period the Divi- 
sion has continued to operate as the coordinating agency for 
the legal activities of the Association. In addition the Division 
provided staff assistance for the Judicial Council, the Council 
on Legislative Activities, the Council on Constitution and 
Bylaws, the Committee on Medicolegal Problems and numer- 
ous other temporary committees. 

Under the direction of the Executive Vice President, the 
Division has acted as legal adviser to the Board of Trustees 
and the House of Delegates as well as to the officers and 
executive staff of the Association. This work has involved a 
variety of legal problems dealing with contracts, taxes, leases, 
copyrights, trade marks, anti-trust law, libel, slander and 
insurance, 

Liaison Activities 


Association Work.—Each of the attorneys on the staff of 
the Division continued to maintain liaison with one or more 
of the Association’s permanent councils and committees by 
attending meetings, assisting in the answering of correspond- 
ence, reviewing prospective programs and giving oral and 
written legal advice. In addition, members of the staff have 
attended meetings and have provided legal and administra- 
tive assistance to numerous temporary committees and sub- 
committees of the Association. Examples of these special 
committees staffed by the Director or members of the staff 
of the Law Division include: 

American Medical Association-American Bar Association 
Liaison Committee 

American Medical Association-American Hospital Associ- 
ation Liaison Committee 

American Medical Association-American Bar Association 
Committee on Narcotic Drugs 

American Medical Association-American Hospital Associ- 
ation Medicolegal Education Committee 

Medical Disciplinary Committee 

Committee to Study Political Activities 

Joint Committee to Study Paramedical Areas in Relation 
to Medicine. 

Medical Societies and Individual Physicians.—The Division 
has, through correspondence and personal visits, maintained 
contact with state and county medical societies. Representa- 
tives of the Division have on request spoken at or presented 
programs on medicolegal subjects at state and local medical 
meetings and at joint medicolegal conferences. 

The staff of the Division has also staffed and explained 
exhibits cn medical professional liability and chemical tests 
for intoxication at state and county medical meetings. These 
exhibits have been shown on eight occasions. 

In an effort to keep the legal counsel and executive secre- 
taries of the medical societies advised of current legal activi- 
ties, court decisions and trends affecting medical societies and 
individual physicians, the Law Division has continued the 
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publication of a newsletter identified as “The Citation.” One 
issue a month was published during the period covered by 
this report. 

Although a statistical record has not been kept of the num- 
ber of letters received and answered there is no doubt that 
several thousand inquiries were handled by the Division. 
These letters from individual physicians, attorneys, medical 
societies and other organizations deal with a wide variety of 
problems in the medical-legal field. 

Medicolegal Relations.—During the period of the report the 
Division has encouraged and participated in joint medico- 
legal conferences at the national, state and local levels. 
Assistance has also been provided in the negotiation of writ- 
ten codes of understanding between physicians and attorneys. 
A National Interprofessional Code was approved by the 
House of Delegates of the American Medical Association 
and the House of Delegates of the American Bar Association 
in June and August, 1958, respectively. 

Medicolegal Symposiums.—The Division presented a third 
series of three regional medicolegal symposiums in March 
and April, 1959. More than 1,100 physicians and attorneys 
from forty-four states, the District of Columbia, Puerto Rico 
and Canada attended the meetings which were held in Wash- 
ington, D. C., March 20-21, Cleveland, Ohio, April 3-4, and 
Salt Lake City, Utah, April 17-18. 

Each was devoted to the same general topics which were: 

Narcotic Addiction 
Res Ipsa Loquitur in Medical Professional Liability 


Cases 
Impartial Medical Testimony 
Traumatic Neurosis 
Cross-Examination of Expert Medical Witnesses 
The Approach of Physicians and Attorneys to Contingent 
Fees 
The official proceedings of the three conferences were is- 
sued in a combined publication which was sent to all the 
participants and those attending the meetings. 


Preparation or Review of Published Material 


The Division has continued to work closely with the edi- 
tors and the staff of THE JouRNAL, Specialty Journals, To- 
day’s Health and the AMA News—preparing special articles, 
book reviews, news stories and editorials. Assistance has also 
been provided in reviewing material with possible legal im- 
plications submitted from others sources. 

The following list indicates the material prepared by the 
Division and the dates of publication: 

Follow-up Study of Fatal Penicillin Reactions—June 28, 
1958 
Tax Deduction of Postgraduate Education—August 16, 


1958 

Impartial Medical Testimony—September 6, 1958 

Comments on Film Dealing with Traumatic Neurosis, 
“The Man Who Didn’t Walk”—September 6, 1958 

Tort Liability of Charitable Hospitals to Patients—Oc- 
tober 11, 1958 

Tax Deduction of Professional Entertainment Expenses— 
November 15, 1958 

National Interprofessional Code for Physicians and At- 
torneys—November 22, 1958 

Averting Professional Liability Actions—April 25, 1959 

Liability of Governmental Hospitals for Negligence— 
May 30, 1959 

Coverage and Exclusions of Professional Liability Insur- 
ance—June 13, 1959 

Survey of Professional Liability Insurance—June 20, 1959 


Special Projects of Medicolegal Significance 


During the year the Division planned, developed and di- 
rected a number of projects of substantial importance to the 
medical profession and the Association. Some of the more 
important ones were: 
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Medicolegal Film Series.—The Division assisted in the 
preparation of the script and in the production of two 
medicolegal films. The first entitled “No Margin for Error” 
dealt with in-hospital medical professional liability. This film 
was previewed at the Mid-Winter Meeting of the American 
Hospital Association in Chicago in February, 1959. 

The second film entitled “A Matter of Fact” presented a 
discussion of the coroner versus the medical examiners sys- 
tem. These films were the fourth and fifth in a series of six 
being prepared jointly by the American Medical Association 
and the American Bar Association with the financial assist- 
ance of the Wm. S. Merrell Company of Cincinnati. 

Student Medicolegal Program.— Members of the staff of the 
Division participated in and helped to organize a medico- 
legal day for senior medical and law students from Creighton 
University and the University of Nebraska. The meeting was 
held in Omaha on February 21. 

Opinion Survey of Attorneys.—In an effort to assess the 
opinion of the legal profession with respect to medical pro- 
fessional liability, medical testimony and interprofessional 
relations, a questionnaire was prepared and distributed to 
approximately 8,600 attorneys. The questionnaires were sent 
to the entire membership of the sections on Insurance, Ju- 
dicial Administration and Criminal Law of the American 
Bar Association. To date a total of 5,042 usable question- 
naires have been returned. This represents a 58.95% of usa- 
ble responses. Information contained in the questionnaires is 
now being coded and tabulated. It is intended that an article 
will be prepared for publication in The Journal of the Ameri- 
can Medical Association and the Journal of the American Bar 
Association within the next six months. 

Analysis of Medical Professional Liability Insurance.—A 
study of the standard provisions of medical professional lia- 
bility insurance policies was completed and the results pub- 
lished in a special article in THE JouRNAL, A survey was also 
made of insurance companies to determine company policy 
with respect to coverage in stated hypothetical situations. 
The results of this survey were also published in a special 
article in THE JOURNAL. 

Medical Legislative Handbook.—A National Medical Legis- 
lative Handbook was prepared and distributed to members 
of the Council on Legislative Activities, state key legislative 
personnel and executive secretaries. Background information 
and the status of current legislation in the field of social se- 
curity and tax legislation have also been distributed. 

Political Activities.—A legal memorandum dealing with a 
discussion ot federal laws relative to permissible political 
activities of individual physicians and medical societies has 
been prepared and distributed. 

Corporate and Tax Status of County and State Medical 
Societies.—A survey of the corporate and tax status of the 
state and various county medical societies was completed dur- 
ing the period of this report. A full report of this survey was 
prepared and distributed to executive secretaries and legal 
counsel for state medical societies. 

Medical Legislative Digest.—In May the Washington Office 
discontinued the preparation and distribution of the Wash- 
ington Letter. Responsibility for preparing and distributing 
current legislative information to key legislative personnel and 
executive secretaries of state and county medical societies 
was assumed by the Council on Legislative Activities. The 
staff work in connection with this publication was taken over 
by the Law Division. The first issue of the Medical Legisla- 
tive Digest was published on May 1, 1959. During the period 
of this report four issues of the Digest were distributed. 

“Jury Deliberation” Concerning Traumatic Neurosis.—In 
an effort to increase the effectiveness of the film on traumatic 
neurosis entitled “The Man Who Didn't Walk” the staff of 
the Law Division prepared a taped jury deliberation. In pre- 
paring this tape recording seven juries consisting of AMA 
employees were shown the film and permitted to discuss, as 
a jury, the points which the film raised in their minds. Their 
deliberations were recorded and on the basis of this informa- 
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tion a script was prepared. From this script a twenty-minute 
typical jury deliberation was prepared for use following the 
showing of the film on traumatic neurosis. 

Board of Trustees Handbook.—A handbook was prepared 
by the staff of the Law Division for the Board of Trustees. 
The Handbook included the standing rules of the Board, 
excerpts from the Constitution and Bylaws of the Association, 
selected parliamentary rules of procedure and basic policy 
statements of the Board of Trustees. 


Medicolegal Abstracts 


Work is progressing toward the preparation of Volume VI 
of the permanent bound volumes of medicolegal abstracts 
which the American Medical Association has been publishing 
since 1925. This work entails the reading, abstracting and in- 
dexing of more than one hundred medicolegal court decisions 
rendered during the years 1953-1957 in addition to those 
already abstracted and published in JAMA during those 
years. This project is scheduled for completion in the near 
future. 

As a continuing project, the Law Division has abstracted 
for publication in current issues of THe JouRNAL, medico- 
legal court decisions of general interest to the profession. The 
following are some of the cases which were abstracted and 
published during the period covered by this report. 

Abandonment of Patient.—The court of appeals of Georgia 
(Carroll v. Griffin, 101 S.E.(2) 764) held that a surgeon 
who advised a patient that he would not get well until he 
had had surgical treatment but that he, the defendant, would 
not take care of him, was not guilty of abandonment in the 
absence of a showing that the time was critical and the need 
for surgery immediate. 

Denial of Hospital Staff Privileges.—The district court of 
appeals of Florida (Dade County v. Trombly, 102 S.(2) 
394) pointed out that it is not incumbent upon a municipality 
to maintain a hospital for the private practice of medicine 
and that a physician has no constitutional or statutory right 
to practice in a city hospital. A public hospital may make 
rules for admission to staff or major surgical privileges so 
long as they are not unreasonable, discriminatory or arbitrary 
in either meaning or application. 

Drug Addiction.—The Supreme Court of New Jersey 
(State v. White 142 A.(2) 65) held that voluntary drug 
addiction is no defense to murder unless the addiction so 
prostrates the faculties as to prevent the formation of the 
specific intent to kill, in which latter case the crime will be 
murder in the second degree. 

Expert Witnesses.—The court of civil appeals of Texas 
(Miles v. Meadows, 309 S.W.(2) 284), in a suit involving 
the performance of a total hysterectomy by an osteopath, per- 
mitted M.D.s to testify after a showing that the methods, 
training, and dangers incident to the operation in question 
are common to both schools of medical practice and equally 
recognized. 

Libel.—The Supreme Court of North Carolina (Bailey v. 
McGill, 100 S.E.(2) 860) held that physicians who are wit- 
nesses in judicial proceedings to commit an alleged mentally 
disordered person for confinement, have absolute immunity 
from civil liability for their material and pertinent affidavits, 
certificates, and testimony. The plaintiff had been committed 
following an examination by the two defendant physicians 
which the plaintiff contended was hurried, superficial and 
inadequate. His suit for libel was dismissed. 

Libel.—The appellate court of Illinois (Judge v. Rockford 
Memorial Hospital, 150 N.E.(2) 202) held that a letter from 
a director of nurses in a hospital to the Grievance Committee 
of a nurse's registry complaining of a nurse’s conduct was 
not libelous since it was sent in good faith by a person 
having an interest and duty to send it and it was sent to a 
person having a proper interest in receiving it. 

Libel.—The supreme court, special term, Kings County, 
New York (Anonymous v. Health Insurance Plan of Greater 
New York, 173 N.Y.S.(2) 74) held that complaints about a 
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physician made to a board set up to hear such complaints 
were qualifiedly privileged but that such privilege could be 
destroyed by a showing of excessive publication or malice. 

Medical Professional Liability.—The Supreme Court of 
Delaware (Christian v. Wilmington General Hospital Associ- 
ation, 135 A.(2) 727) emphasized that no presumption of 
negligence on the part of a doctor arises merely because of 
an unfavorable result. A sixteen-month-old infant cut her 
hand on a piece of glass. The fact that a tendon had been 
severed was not discovered until nearly three months after 
the accident. The evidence indicated that it is often difficult 
to discover a severed tendon without the cooperation of the 
patient and that the infant was crying and struggling. It also 
appeared that the tendon might have been only partially 
severed at the time of the original examinations and rup- 
tured later. The court refused to apply the doctrine of res 
ipsa loquitur in these circumstances. 

Medical Professional Liability—The Supreme Judicial 
Court of Massachusetts (Fitzgerald v. Leach, 150 N.E.(2) 
12) held that a jury was justified in finding that a surgeon 
was negligent in not distinguishing the superficial tendon 
trom the median nerve. The court stated that a surgeon who 
operates properly in a field wherein nerves and tendons are 
exposed will distinguish them and not unite a nerve with a 
tendon. 

Opinion as to Cause of Death.—The court of appeals of 
Alabama (McMurtrey v. State, 101 $.(2) 88) held that a 
staff member of the State Department of Toxicology and 
Criminal Investigation was qualified by study and experience 
to testify as an expert as to cause of death. 

Pretesting for Drug Reaction.—The district court of ap- 
peals of California (Horace v. Weyrauch, 324 P.(2) 666) 
held that a jury would be justified in finding that a doctor 
was negligent when he failed to inquire of a patient as to 
her reactions to injections and for his failure to make sensi- 
tivity tests when such tests were available. 

Privileged Communications.—The Supreme Court of lowa 
(Newman v. Blom, 89 N.W.(2) 349) held that the medical 
records of a patient made in a hospital to waich he was taken 
ater an accident and in the handwriting of the attending 
physician was covered by the State’s law reiating to privi- 
leged communications. The theory was that the record clerk 
ot the hospital became the stenograpuer or confidenuai clerk 
of the attending physician and that the records in her charge 
taken in a protessional capacity were priviieged. 

Records of Medical Society.— ine district court of appeals 
of California (Tatkin v. Superior Court, 326 P.(2) 201) 
held that, in a suit tor damages for denial of membership in 
a county medical society, the books, recorus and documents 
in the society’s files relating to the plaintifl’s membership ap- 
plication were subject to subpoena. 

Survival of Cause of Action.—The Supreme Court of Michi- 
gan (Deeg v. City of Detroit, 76 N.W.(2) 16) said that a 
surviving widow has a cause of action tor the unlawrul and 
intentional mutilation of her husband’s dead body. This is 
a purely personal right however, and does not survive the 
death of the widow. 

Tort Liability of Charitable Hospitals.—The Supreme Court 
of New Jersey (Collopy v. Newark Eye and Ear Infirmary, 
141 A.(2) 276) repudiated the doctrine of the immunity of 
charitable hospitals from tort liability which had been in 
effect in the state since 1925. 

Tort Liability of Charitable Hospitals.—The Supreme Court 
of Pennsylvania (Knecht v. Saint Mary’s Hospital, 140 A. (2) 
30) refused to repudiate the rule of non-liability of charitable 
hospitals torts committed by employees. 

Zoning Restrictions.—The court of appeals of Ohio ( Diebel 
v. Wilson, 150 N.E.(2) 448) held that the practice of medi- 
cine was not to be classed as a trade or business and that, 
under the ordinance in question, a physician could maintain 
his office in his private residence. 
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REPORT OF THE DIVISION OF 
SCIENTIFIC ACTIVITIES 


Organization.—During the period between July 1, 1958 
and February 9, 1959, the Division of Scientific Activities 
was coordinated through the office of Dr. E. B. Howard, 
Assistant Executive Vice President of the American Medical 
Association. Throughout that period, following the 1957- 
1958 annual report, the various councils and committees 
comprising the Division conducted their duly designated 
responsibilities with essentially no deviation from established 
pattern. 

The current Director of the Division assumed this assign- 
ment immediately following the 55th Annual Congress on 
Medical Education and Licensure in February 1959. Al- 
though the first two months following this assignment 
necessitated clearing, as well as completing, many commit- 
ments made as Secretary of the Council on Medical Educa- 
tion and Hospitals, the major portion of the six months 
through June 30 was devoted to an effort to become fa- 
miliar with the activities of the various departments, councils, 
committees, laboratories, etc., encompassed within the Divi- 
sion of Scientific Activities. 

Insofar as possible, the Director has endeavored to attend 
scheduled meetings of the various councils and committecs 
within the Division. So far this has included the Council on 
Medical Education and Hospitals, Committee on Cosmetics, 
Council on Foods and Nutrition, Committee on Research, 
Council on Scientific Assembly, Council on Mental Health, 
and the American Medical Education Foundation. In addi- 
tion, special meetings have been held in connection with the 
A. M. A. Chemical Laboratory and with the Committee on 
Atomic and Ionizing Radiation. 

There have been innumerable conferences dealing with 
such matters as the status of the Department of Investiga- 
tion, possible changes in the format of the scientific and 
commercial exhibits, pharmaceutical and other advertising, 
possible staffing and activating of the American Medical 
Research Foundation, etc. 

Early in this assignment it was believed that future prog- 
ress might be enhanced through the medium of a conference 
designed to identify the current, important issues in medical 
education and medical science, and objectively scrutinize 
just what the American Medical Association las accom- 
plished, is doing, and has projected in these areas. Con- 
sequently, in March the idea of inviting a group of fifteen 
to twenty outstanding physicians and scientists in allied 
fields to serve as an “ad hoc” advisory committee to assist 
in an objective analysis of this type was presented to the 
administration. It was believed that such a conierence should 
be attended by members of the Board of Trustecs and 
A. M. A. officials, as well as the chairmen and administrative 
officers of the various councils and committees within the 
Division. It was proposed, furthermore, that such a meeting 
be held in a quiet, pleasant environment and that it be 
planned to cover a two and one-half day period. Subsequent 
approval of this proposal by the administration and Board 
of Trustees made it possible to arrange for the conference to 
take place at Hershey, Pennsylvania, September 14-16. Since 
the details concerning the conference program have already 
been distributed, no further comment is indicated in this 
report. It is hoped that this conference will be a valuable 
experience for those who attend, and that it will assist in 
guiding subsequent thinking and planning as to how 
A. M. A.’s scientific activities may be of greatest possible 
value to the profession in the future. 

Personnel.—A number of personnel changes of importance 
have occurred within the Division during the course of the 
year. These include: 

A—Council on Medical Education and Hospitals 

Dr. Walter S. Wiggins appointed as Secretary 
Dr. Arthur S. Cain appointed as Associate Secretary 
(to begin duties in October ) 
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Dr. George H. Miller appointed (part-time ) to field staff 
Dr. Winchell Craig appointed (part-time) to field staff 
Dr. William Fellows appointed (part-time ) to field staff 

B—Department of Therapy and Research 

Dr. Robert T. Stormont, director, resignation as of 
September 1 

Dr. John H. Ballin, assigned as Acting Chairman of 
Advertising Committee 

Dr. John Hefferren, resignation from Chemical Labora- 

tory staff to become director of ADA Chemical Labora- 

tory 

C—Council on Scientific Assembly 

Dr. Charles H. Bramlitt appointed as Secretary to suc- 
ceed Dr. Thomas Hull, currently acting as Secretary 
until Dr. Hull’s retirement on January 1, 1 

D—Council on Mental Health 

Dr. Richard J. Plunkett reassigned as full-time Secretary 

The resignation of Dr. Stormont necessitated reconsidera- 
tion of the organizational structure of the Department of 
Therapy and Research. In order to bring about the necessary 
direct interplay between the secretaries of the various coun- 
cils and committees with the office of the Division Director, 
it was recommended that the position of Director of the 
Department of Therapy and Research be eliminated. Even- 
tual administrative reorganization within the Division will 
reduce the number of staff administrative officers reporting 
to the Division Director. 

The role played by Dr. Stormont as Chairman of the 
Advertising Committee has been assigned to Dr. John Ballin. 
A completely new set of “Principles” related to A. M. A. 
advertising is currently being developed by a committee 
representing the Business Division as well as the Division 
of Scientific Activities. Following clearance with the Law 
Division, these advertising principles will be presented to 
the administration with a recommendation for their adop- 
tion. It is hoped that both the American Medical Association 
and the Pharmaceutical Manufacturers Association will co- 
operate in the establishment of these as sound, mutually 
acceptable working principles, as far as advertising is con- 
cerned. 

There are certain facets of the Division of Scientific 
Activities which merit special consideration during the period 
ahead. Some of these matters impinge upon activities of 
other divisions and necessitate thoughtful, cooperative ap- 
proaches seeking adequate solutions. For example, the con- 
cern of the Committees on Toxicology and Pesticides in- 
cludes interests common also to the Council on Industrial 
Health. Furthermore, there are gaps in the general field of 
environmental hazards not encompassed by any current 
aspect of A. M. A. organization. This example emphasizes 
the need for broadening the scope of concern through the 
development of an organizational structure covering the 
general field of public health, in which areas of interest such 
as these may be appropriately coordinated. Such a develop- 
ment would result in strengthening potential achievement 
and eliminating much of the duplication of effort that cur- 
rently may be involved. 

Similar problems are encountered in connection with the 
activities of the Committee on Research. While it is true 
that this Committee was given rather broad functions at the 
time of its reorganization in 1950, its activities have re- 
mained circumscribed. This has probably been due to the 
organizational structure whereby it did not function as a 
general committee on research, but as a subcommittee of the 
Council on Drugs. It may well be that there should be a 
Committee on Research within each of the divisions where 
such activities are being conducted. In such instances, the 
committee should be representative of the broad interests 
within the division. However, one of the most imperative 
needs in the projection of research for the American Medical 
Association is the development of a strong committee on 
research representing all fields of its concern (education, 
science, socio-economic, legal, etc. ). 
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Last November (1958) the Board of Trustees voted that 
the activities of the Committee on Cosmetics be absorbed 
by the Council on Drugs, and that the Committee be ter- 
minated as of December 1959. Following receipt of this 
information, the Committee on Cosmetics requested recon- 
sideration. The Board of Trustees in February (1959) re- 
ferred the matter to its Committee on Scientific Activities 
which has the matter under study. 

The Department of Investigation has served a useful role 
over the years and conducts a type of activity that has been 
of value to the profession and to the public. Its functions 
are investigation and education. Its investigative functions 
are primarily associated with quackery in the field of diag- 
nosis and therapy, but in toto encompass the broad field of 
quackery and imposture in the field of healing arts. Its 
educational functions are directed to the profession and to 
the public. Its potential legal entanglements are of genuine 
concern, This is, again, an area that transcends the divisional 
lines (scientific, socio-economic, legal, communications). A 
task force has recommended that this department be directly 
responsible to the Director of the Division of Socio-Economic 
Activities and that its educational efforts be allied to those 
of the Department of Health Education. 

During the past year, the American Medical Education 
Foundation has continued to make progress in further en- 
larging the number of contributors and in the total funds 
obtained through its efforts. If it had accomplished nothing 
else during its period of existence than the creation of 
awareness within the profession of the financial problems of 
medical education, the American Medical Education Foun- 
dation would have justified its existence. Actually, it has 
accomplished far more. It has stimulated the development 
of alumni giving in many schools where little or none existed 
previously. It has aided in public education. It has helped 
in improving medical school-professional liaison in many 
areas. Some of its contributions must be classified as in- 
tangibles that are existent but difficult to define. 

The Council on Medical Education and Hospitals faces 
constantly increasing challenges in eyery aspect of its ac- 
tivities. Its staff nucleus was temporarily depleted as result 
of administrative reorganization (Turner, Wiggins, etc.) and 
is currently carrying a very heavy burden. The administra- 
tive readjustments have necessitated delay and reorientation 
of certain aspects of the Council’s work, notably the “on 
location” studies in the field of continuing medical educa- 
tion. The arrival of Dr. Arthur Cain in October will help 
to overcome this situation. 

The additional responsibilities involved in staffing the 
Committee on Nursing, and the Committee on Relations 
Between Medicine and Allied (Paramedical) Areas have 
loaded this Council staff almost to the point of no return. 
It is to be hoped that decision will be reached in the near 
future which will make it possible to bring in additional 
qualified personnel to undertake major staffing responsibili- 
ties in both of these areas. This Council and its staff are 
eager to seriously reevaluate their past, current and projected 
activities with the hope of determining their most effective 
role in the period ahead. 

In the previous paragraphs I have endeavored to give a 
brief picture of the Division of Scientific Activities and its 
current role as I have seen it during the period of February 
1 through June 30. This has been a broad generalization 
through which I have endeavored to indicate that the divi- 
sion represents a heterogeneous group of activities, present- 
ing many interesting problems and challenges. It is obvious 
that solutions to them involve long range planning, coopera- 
tion, diplomacy and common-sense. It will necessitate im- 
proved, coordinated thinking and planning and will involve 
a broad educational approach in which the central objective 
becomes A. M. A., rather than its segments. 

I have also endeavored to convey my belief that in the 
period ahead there should be major reorganization of some 
of the components comprising the Division. We are not 
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adequately fulfilling needs in some areas. Some segments 
may well be incorporated into new, broader areas. Some 
probably should be eliminated, or materially modified. New 
tasks may necessitate materially altered framework. In other 
words, there is a task to be done that will demand leader- 
ship, teamwork, understanding and a lot of work, and it 
will not be easy. 

In addition to attempting to understand the implications 
of the assignment as Director of the Division of Scientific 
Activities, I have continued to follow through on a number 
of commitments of liaison nature, all with administrative 
sanction. These include: 

A—Membership on the advisory groups of The Surgeon 
General (P. H. S.) on Needs in Medical Education, 
and active participation in the Steering Committee for 
this study 

B—Consultant to the Education and Training Division of 
the office of The Surgeon General (U. S. A.) 

C—Consultant on Education and Training Programs of the 
Office of Vocational Rehabilitation 

D—Participant in conferences on problems in connection 
with development of medical school and teaching hos- 
pital programs with the State University of New York 
(Brooklyn Division), and the University of Colorado 

E—Medical advisory committee on education and training 
grants of the National Foundation 

F—Advisory Committee to the National Fund for Medical 
Education 

G—Secretary-Treasurer and Chairman of the Executive 
Committee of the American Medical Education Foun- 
dation 

H—A. M. A. representative on the National Academy of 
Sciences, etc. 

I—Medical Advisory Committee, W. K. Kellogg Foundation 

J—Medical Advisory Committee to Western Interstate 
Commission on Higher Education 

K—Member Commission on Survey of Dental Education 
(Educational Advisory Committee) of the American 
Council on Education 

I wish to express my very deep appreciation for the co- 
operation which my colleagues in the Division of Scientific 
Activities have given to me during this period since I have 
undertaken this new assignment. It is my sincere hope that 
with their further cooperation and support it will be possible 
to project a constructive period ahead and that next year’s 
report may indicate at least partial solutions to some of the 
many challenges and problems within the Division. 

Respectfully submitted, 
Edward L. Turner, M.D., Director 
Division of Scientific Activities 


REPORT OF THE DEPARTMENT OF 
THERAPY AND RESEARCH | 


The various groups within the Department have con- 
stantly endeavored to expand their activities and improve 
their programs of operation with the view of rendering a 
better service to the medical profession and also the public. 
The development of new drugs and other new potential 
aids for the diagnosis, prevention, and treatment of disease 
has continued to proceed with constantly increasing rapidity. 
In order to meet this challenge the evaluation of data or 
evidence and the publication of concise and authoritative 
scientific reports has been increased significantly. The Direc- 
tor of the Department has endeavored to exercise general 
supervision over the heads of the various sub-departments 
and has frequently advised or directed them regarding the 
best way of handling important problems or matters relating 
to basic policies. 

The Director of the Department has continued to serve 
as Chairman of the Advertising Committee for the scientific 
publications of the A. M. A. In this capacity he has had the 
responsibility of making certain that all proposed advertising 
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copy for these publications is screened in order to insure 
compliance with the A. M. A. principles governing advertis- 
ing. The task of determining the eligibility of products for 
advertising has often been tedious and difficult, particularly 
when the findings of various clinical studies were in conflict. 
Products that were of unestablished therapeutic value have 
been ruled ineligible. Likewise, irrational or “shotgun” mix- 
tures of drugs have been rejected for advertising. A con- 
siderable amount of time has been spent in making deletions 
or appropriate revisions of proposed claims or statements 
which were judged to be in violation of our governing prin- 
ciples. Every effort has been made during the past year to 
continue the established policy of being as fair and con- 
sistent as possible in screening all proposed advertising copy 
and of maintaining our standards at as high a level as is 
both possible and practicable. 


REPORT OF THE DEPARTMENT OF 
INVESTIGATION 


During the reporting year ended June 30, 1959, the Dept. 
of Investigation received written inquiries on approximately 
4,600 subjects. (The Dept. maintains files of information on 
quacks, nostrums, and other phases of pseudo-medicine. ) 
No record has been kept of the number of telephone in- 
quiries, or of the time spent in answering or discussing 
these subjects in utilizing this medium of communication. 

Cancer “cures” remained the No. 1 subject of interest. 
More than 500 inquiries were received on such treatments 
during the year. Vitamin and mineral products continued in 
second place, while inquiries on the many gadgets and 
devices were in third place. A growing interest in the ac- 
tivities of the cultists placed them ahead of reducing prep- 
arations, for some reason, although it is true that inquiries 
on the latter subject are seasonal. Some of the gadgets, such 
as the vibrators and the electrical “muscle stimulators,” may, 
however, be categorized as “reducers.” Arthritis and rheu- 
matism “cures” were next as a subject of inquiries. 

Of significance was the imprisonment of Dr. Robert H. 
Reddick of Baltimore who was trafficking in homeopathic 
licenses in Maryland. 

The reporting year witnessed also an almost complete 
disappearance of interest in such “rejuvenators” as Pega 
Palo, Royal Jelly, and the “sicca-cell” therapy which was 
supposed to have rejuvenated several prominent persons. An 
increased interest in rejuvenation, however, resulted from 
the publicity in a popular magazine (Coronet, December 
1958) for something involving the parenteral use of procaine 
hydrochloride as a geriatric panacea. 

Of more interest, perhaps, are the recurring invitations to 
the Director to address lay groups on the subject of medical 
quackery. A recounting indicates that talks were made on 
this subject from coast to coast, addressing both medical 
and lay groups. The total number of speeches was 50, and 
the groups ranged in size from more than 400 to less than 
50. In addition, a former staff assistant, now employed by 
the Los Angeles County Medical Association, addressed a 
number of groups in his immediate area on the same in- 
teresting and informative subject. Dr. Louis M. Orr, Presi- 
dent of the American Medical Association, also gave several 
talks on quackery and utilized the kit of “props,” which in- 
cludes actual gadgets and bottles and boxes of “patent 
medicines” which have been sold under false and misleading 
claims. 

In addition to the speeches, six radio interviews and four 
television appearances were made by the Director during 
the year. There was also the manning of the exhibit on 
“Mechanical Quackery” at the Green County Fair in Mon- 
roe, Wis., the Pennsylvania Farm Show at Harrisburg, Pa., 
and the Columbus Health Fair at Columbus, Ohio. 

The Director attended meetings of the Committee on New 
or Unproved Methods of Treatment of the American Cancer 
Society in New York and Boston, and the annual meeting 
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of the linois Division of that Society in Chicago, and par- 
ticipated in meetings of the Public Relations Institute and 
the Ohio State Medical Association. 

One report was accepted for publication in THE JoURNAL 
of the American Medical Association. 


REPORT OF THE CHEMICAL LABORATORY 


During the first seven months of this past year the major 
portion of the time of the laboratory staff was spent on the 
establishment of tests and assays for nonofficial drugs. These 
tests and assays, established in cooperation with pharma- 
ceutical firms, represent an expression of opinion as to what 
might constitute adequate tests for these drugs. Monographs 
for the following drugs have appeared in “Drug Standards” 
this year: aminopentamide sulfate, chloroprocaine hydro- 
chloride, decamethonium bromide, heptabarbital, hydro- 
cortisone cyclopentylpropionate, mephenesin carbamate, 
penthienate bromide, phensuximide, piperazine calcium eda- 
thamil, procyclidine hydrochloride, pyrimethamine, pyrrobu- 
tamine phosphate, sitosterols, and tetrahydrozaline hydro- 
chloride. In addition, monographs were also completed on 
chlorisondamine, dyclonine hydrochloride, methylphenidate 
hydrochloride, phenmetrazine hydrochloride, pipenzolate 
methylbromide, piperidolate hydrochloride, promazine hydro- 
chloride and promoxolane. 

During this past year, at the request of the American 
Medical Association, an Ad Hoc Committee met at A. M. A. 
headquarters to study and discuss the drug standards pro- 
gram of the Chemical Laboratory. Representatives of the 
Food and Drug Administration, the United States Pharma- 
copeia, the National Formulary, the pharmaceutical indus- 
try and the medical profession took part. The discussion 
centered around the desirability, necessity and responsibility 
of the A. M. A. laboratory in drug standardization. The 
purpose was to obtain a clearer and broader understanding 
of this problem. 

A study was made on the in vitro determination of the 
rate of release of sustained release medication products of 
various manufacturers. The results were published in “Drug 
Standards” (27:1-6 (Jan.-Feb.) 1959). Some preliminary 
work also was done on attempting to correlate the in vitro 
with the in vivo release of sustained release medication. 

Work continued on the coding of solid dosage forms of 
drugs for the “Drug Identification Guide.” This scheme, 
based on the physical characteristics of the solid drug form, 
was developed to assist in the rapid identification of drugs 
which are available on the market, and was described in 
THE JourNAL (160:479-484 (Jan. 31) 1959). About 2,000 
drugs have been coded. Some preliminary studies have been 
undertaken to determine whether or not it is feasible to code 
suppositories in a similar manner. In cooperation with the 
Communications Division an exhibit on the identification 
guide is being prepared for showing at A. M. A. meetings. 

Slightly more than a year ago arrangements were com- 
pleted with the College of American Pathologists for the 
use of the facilities and personnel of the Chemical Labora- 
tory for a certification program which the College of Ameri- 
can Pathologists is carrying out on hemoglobin standards. 
Progress along these lines had been relatively slow because 
of difficulties of instrument standardization. These difficul- 
ties have now been largely resolved through cooperative 
efforts with the College and some of the firms that will 
market the hemoglobin standards. Samples of the hemoglobin 
standards manufactured by various firms have been picked 
up on the open market and checked by the laboratory. We 
have also checked samples submitted by the Department of 
National Health and Welfare of Canada. 

A project was started to develop a library of ultraviolet 
and infrared curves of drugs. These curves would be of 
great value in drug identification work, since they represent 
one of the best means of drug identification available today. 
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The laboratory undertook some examinations at the re- 
quest of groups within the A. M. A. and certain outside 
agencies. Among these were the identification of some com- 
ponents of blood extractives, a new brand of cigarettes was 
tested for nicotine and tar content, and a highly advertised 
delayed release tablet was checked for both contents and 
its release characteristics. 

Dr. John J. Hefferren of the Chemical Laboratory staff has 
left to assume directorship of the American Dental Associa- 
tion Laboratory. 

Laboratory work was severely curtailed in January when 
it became necessary to move the Division Library into the 
laboratory because of construction in the office area. In 
February it became necessary to vacate certain laboratory 
areas and to move the secretarial personnel into other parts 
of the laboratory and bench work became impossible. 

The time away from the bench was used to start a file on 
drugs currently on the market or under investigation in 
order to have a ready reference for the many queries on 
these products coming from the Editorial Department, 
Council on Drugs and various outside agencies. Files are 
being prepared on drugs by trade name, generic name, 
empirical formula, general chemical category and_ thera- 
peutic use. 

The Laboratory cooperated with various Councils and 
Divisions within the A. M. A. Considerable time was spent 
on various aspects of drug nomenclature. All of the struc- 
tural formulae for drugs which appear in New and Non- 
official Drugs and in drug monographs which appear in THE 
JouRNAL were drawn by the laboratory. Many of the drug 
structures needed for other papers published by the A. M. A. 
were also drawn by the laboratory staff. The laboratory 
frequently was consulted by the editorial staff concerning 
the accuracy of chemical statements and nomenclature in 
articles to be published in A. M. A. journals. 

The laboratory staff also was consulted by A. M. A. de- 
partments to advise on classification of entries of chemical 
and pharmaceutical interest for both Quarterly Cumulative 
Index Medicus and THe JourNAL. They also advised the 
Advertising Committee of the A. M. A. with respect to 
advertising copy containing statements of a chemical nature. 
Other services to departments within the A. M. A. were 
concerned with reviewing of articles proposed for publica- 
tion in THE JOURNAL, answering queries for the Questions 
and Answers column in THE JOURNAL and reviewing books 
for THE JOURNAL. 


REPORT OF THE DIVISION OF 
SCIENTIFIC PUBLICATIONS 


The Division of Scientific Publications comprises the 
following four departments: 

1. THE JourNAL of the American Medical Association 

2. The A. M. A. Specialty Journals 

3. The A. M. A. Library and Quarterly Cumulative 
Index Medicus 

4. The Standard Nomenclature of Diseases and 
Operations 

The reorganization of these departments into a Division 
became effective in August, 1958, following the approval of 
the Board of Trustees. 

A new departure related to this Division has been the 
privilege of meeting with the Committee on Scientific 
Activities of the Board of Trustees to consider important 
problems related to the four departments. The programs 
of all of these areas, which were most favorably affected 
by this action of the Board, are described in detail in 
another section of the Board report. 


The Journal 


The period under review, ending June 30, 1959, was the 
76th year in the life of THE JouRNAL. In readership and in 
the average size of each issue, THE JOURNAL continues to 
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grow. Through the years its influence has expanded until 
now it is read throughout the United States and in 119 
other countries. 

The editorial material during the year averaged 136.5 
pages per issue, which exceeded that of the previous year 
and was accounted for in part by 662 original articles. 
special articles and reports, clinical notes, and diagnostic 
problems. In accordance with the Board of Trustees requir- 
ment that the editorial pages at least equal the number 
of advertising pages, the former exceeded the latter for 
the year by 332 pages. A specially designed and beautifully 
illustrated issue was published July 12, 1958, marking the 
75th anniversary of THE JouRNAL. An unusual feature of the 
Anniversary Issue was that most of the contributors were 
not physicians but industrialists, educators, scientists, news 
commentators, and writers. THE JOURNAL also published on 
January 17, 1959, in addition to the regular weekly issues, 
a 96-page Special Edition comprising the Report of the 
Commission on Medical Care Plans. 

Realizing the increasing importance of discoveries in 
biochemistry and genetics to the practice of medicine, a 
successful effort was made to find a biochemist who was 
also a doctor of medicine, who would prepare editorials to 
point up the relation of these discoveries to the physician’s 
every-day work. The first editorial in this series appeared in 
_ the August 8, 1959, issue. 

Two new columns have been introduced among the adver- 
tising pages, one entitled “Customs and Idioms,” the other 
“Medical Beliefs of Yesterday.” While these columns were 
started late in the year, they already seem to be well 
received. 

The U. S. Post Office Department has required THe 
JourNAL, as it has of other publications, to number the 
pages in each issue consecutively from the first advertising 
page on through the editorial matter to the last advertising 
page in the back. Therefore, beginning January 3, 1959, 
the pagination in the editorial section has included two 
sets of numbers separated by a diagonal. The number on 
the left meets the Post Office Department’s requirement, 
and the one in bold face type on the right side of the 
diagonal indicates the page number within the volume 
of THE JOURNAL. 

At the Annual Meeting in Atlantic City in June the 
Board of Trustees directed that THE JourNAL be sent to 
all dues-paying members of the Association, whereas 
formerly such members could choose to receive as a part 
of the benefit of membership either THE JouRNAL or one 
Specialty Journal. It is estimated that this new arrangement 
will increase the number of subscribers to THE JOURNAL 
by about 18,500. 

A change has been made on the cover of THE JouRNAL 
under New and Nonofficial Drugs to list both the generic 
and trade names of drugs. 

On December 15, 1958, Dr. Austin Smith, who had been 
Editor of THe JourNAL for nine years, resigned and later 
accepted the presidency of the Pharmaceutical Manufac- 
turers Association. Dr. Smith was succeeded by Dr. Johnson 
F. Hammond, who had been a member of THE JouRNAL 
staff for many years. Dr. Theodore Johnson, a medical 
practitioner in Ogden, Utah, joined the staff of THe JourNAL, 
as an assistant editor, on June 1, 1959. 

Medical Literature Abstracts.—About 2,600 articles have 
been abstracted by THE JouRNAL’s Current Medical Litera- 
ture Department during the year, and 80 pages of abstracts 
as an average have been published each month. These are 
taken from about 80 different journals, both foreign and 
domestic. 

Medical News.—The News Department published 1,847 
news items, representing each of the 50 states gf our country 
and many foreign countries. It also prepared for THE 
JournaL 3,411 obituary notices. The News Department 
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now prepares the list of “Meetings” for THE JouRNAL as 
well as the list of “National Organizations of Medical 
Interest.” 

Questions and Answers.—Questions from 2,400 physicians 
were answered by replies from consultants or reference 
material from the Library. Of these questions and answers 
614 were selected for publication in THE JourNAL. 

Medicine at Work.—Beginning with the October 11, 1958, 
issue of THE JOURNAL, when Medicine at Work was trans- 
formed from a single magazine-length feature article to a 
separate section of THE JouRNAL, the impact of this presen- 
tation has exceeded expectations. This material is read more 
widely now within the profession than at any time since 
Medicine at Work first began to attract readers in September, 
1956. In August, 1958, for example, U. S. Senator Bricker 
introduced into the Congressional Record the full text of 
the 3,000 word Medicine at Work article entitled “World 
Medicine Comes of Age.” The Reader's Digest, which pub- 
lished two previous Medicine at Work articles and quoted 
liberally from a third, is considering condensation of the alco- 
holism report “Robber of Five Million Brains” (J. A. M. A., 
July 19, 1958). That article has been republished in several 
medical and lay journals, including Best Articles & Stories. 
Several other reports from the section are listed as “required 
reading” in a number of medical schools. 

In the past year Medicine at Work published a total 
of 156 reports gathered on a highly selective basis. There 
were 47 illustrations, including 13 taken by staff members. 
These reports dealt with mental health in industry, space 
medicine, research, snowstorms, aging, medical and health 
museums, medical education, etc. The report on the danger 
of plastic garment bags in the hands of children (J. A. M. A. 
April 25, 1959) created more immediate response from the 
profession and the public than did any other previous 
Medicine at Work product. The reaction to that story— 
extending to network television and radio, national maga- 
zines, and more than 2,000 newspapers—was such that The 
Quill, official publication of Sigma Delta Chi, professional 
journalistic fraternity, published a dramatic genesis of the 
plastic bags story and commented editorially on its impact 
in helping to save the lives of children. 

In pursuing the objective of publishing, in highly readable 
form, only reports which portray medicine working with 
other disciplines to approach specific health situations, the 
two staff members attended more than 24 meetings of the 
A. M. A. and other organizations in Chicago and elsewhere. 
The primary aim continues to be accumulation of back- 
ground knowledge and the cultivation of sources. In most 
cases manuscripts are previewed by these sources in person- 
to-person contact. 

In the coming year there will be slight changes designed 
to improve layout and typography without radically depart- 
ing from the previously established image. Also anticipated 
are several new format techniques to further enhance 
readability and interest. 


A. M. A. Specialty Journals 


A comparative study has been made with competing 
specialty publications, out of which have been developed 
recommendations for improving the A. M. A. Specialty 
Journals. Much attention has been devoted to new policy 
adopted by the Board of Trustees. This policy sharpens the 
focus on the purpose of each A. M. A. Specialty Journal and 
the service each should render within its field. It makes 
wider dissemination of published literature possible as 
benefit of membership. It increases the opportunity for 
greater numbers of A. M. A. members to serve in an editorial 
capacity. It makes it possible for a recognized specialized 
society to join with the A. M. A. in co-sponsoring a specialty 
journal whose purpose parallels that of the society. Such 
editorial co-sponsorship will identify the specialized society 
with the journal, will provide for society representation on 
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the editorial board, and will acknowledge such representa- 
tion to hold the same qualifications, responsibilities, and 
privileges as all A. M. A. representatives. 

The regular schedule of the A. M. A. Specialty Journals 
was supplemented by the publication of two special reports 
as Part II of the monthly issue. One supplement appeared 
with the Archives of Ophthalmology and the other with the 
Journal of Diseases of Children. 

Several regular issues were of special significance. All 
papers read on the 1958 program of the Section on 
Ophthalmology appeared in one issue of the Archives of 
Ophthalmology. Selected papers read on the 1958 program 
of the Section on Internal Medicine and the Section on 
Experimental Medicine and Therapeutics appeared in one 
issue of the Archives of Internal Medicine. An issue of the 
Archives of Pathology was dedicated to Dr. Shields Warren 
with contributions from his many colleagues and students. 

The editorial boards of the A. M. A. Specialty Journals 
are rendering an important service in soliciting special 
reports, and in offering the pages of their journals to feature 
symposiums, conferences and panel discussions of particular 
significance. 

The Journal of Diseases of Children cooperated with the 
Society of Pediatric Research by offering its editorial and 
production facilities in printing the abstract program for 
the Annual Meeting of the Society. These abstracts will be 
published with discussions in a future issue of the Journal 
of Diseases of Children. 

Another important step was the division of the Archives 
of Neurology and Psychiatry into two journals. This division 
became effective with the July, 1959, issues with the intro- 
duction of the Archives of Neurology and the Archives of 
General Psychiatry. 

Despite the rate of manuscript rejection, practically all 
A. M. A. Specialty Journals have an abundant supply of 
articles. Several journals have increased the number of 
text pages to accommodate quality articles, both solicited 
and voluntarily contributed. This situation attests to the 
high standard of quality attributed to these A. M. A. publi- 


cations. 
Library 


Although the work of the Library especially has been 
handicapped by reconstruction operations on the head- 
quarters building, the reference section processed 3,035 
requests, 2,088 were answered by loaning package libraries, 
822 of them requiring search of reference sources, and 125 
requests were referred to other departments for reply. 

Among the telephone requests during April only (aside 
from those which could be answered directly) were 197 
which required a total of 34 hours to handle. Of these, 79 
originated in other departments at headquarters; 22 came 
from other professional organizations, 25 from librarians, 21 
from physicians, 10 from industrial concerns, 12 from pub- 
lishing houses, 27 from laymen, and one from a lawyer. 

Periodical loans totaled 8,646 of which 2,042 were house 
loans and 6,604 were sent outside the building. Of the 
latter, 2,655 were included in package libraries. 

A survey of 8,940 periodical titles loaned in the past 
two years shows that 6,723 were English-language and 1,943 
foreign-language journals. The Library does not loan 
A. M. A. publications, but 164 J. A. M. A. reprints were 
mailed in answer to requests. 

There were 262 volumes added to the Library book col- 
lection and 83 withdrawn. This gain of 179 items brings 
the total collection to 4,500. On the basis of a four months’ 
count, about 20,000 reprints, tear sheets, etc., were proc- 
essed for the Package Library files this year. 

The Library prepared indexes for the three volumes of 
THE JouRNAL and listed 1,533 publications for the Books 
Received column. Fifty-four domestic and 100 foreign 
periodical titles not previously received reached the Library; 
sixty-three were new publications. 


REPORTS OF OFFICERS 


211/975 


Two members of the Library staff presented papers at a 
workshop on medical writing during the American Medical 
Writers’ Association annual meeting in September. The 
reference librarian attended the meeting of the Medical 
Library Association in June. 

The Library is preparing a list of basic books and periodi- 
cals as a guide for librarians and physicians who serve on 
medical library committees. Only the final editing of this 
pamphlet remains to be completed. 

While the aim of the library is to serve the members of 
the A. M. A. and the headquarters staff, it also helps other 
individuals and organizations who turn to the Association 
for information in the field of medicine. 


Quarterly Cumulative Index Medicus 


Volumes 59 and 60 of the Quarterly Cumulative Index 
Medicus were published and mailed to subscribers during 
the year. In the two volumes, 62,717 articles were indexed, 
for a total of 225,375 subject and author entries. 

With the decision of the Board of Trustees to discontinue 
the Quarterly Cumulative Index Medicus, the work on publi- 
cation of Volume 61 and subsequent volumes was halted. 
The more than one-half million cards that were in process 
have been assembled and will be available for reference 
work. Periods covered by the material in these files are 
January, 1957, through early 1959 for English-language 
journals and January, 1957, through June, 1958, for the 
foreign-language journals. 

Every effort has been made to find employment for the 
twenty-seven members of the Index staff. Fifteen have been 
permanently relocated in other departments at A. M. A. 
headquarters; three are temporarily assigned; and three have 
transferred to other organizations in the city. Four left 
voluntarily, one to retire, one to be married, and two others 
because it was impossible to place them to their satisfaction. 


Standard Nomenclature of Diseases and Operations 


Progress in medical knowledge has been furthered by the 
use of the Standard Nomenclature of Diseases and Opera- 
tions as a clinical disease index. The nomenclature is a 
most valuable tool in research. The many Standard Nomen- 
clature committees have worked toward completion of the 
fifth edition of the Nomenclature, which is expected to go 
to the printer January 1, 1960. 

After submission of the manuscript of the fifth edition, 
reappointment of consulting committees for the sixth edition 
will be made by the newly appointed Editorial Advisory 
Board. 

About 6,000 inquiries have been answered by letter by 
the editors this past year. The Nomenclature is being used 
extensively in doctors’ offices, medical clinics, pathology 
departments, and in many other places. 

By the end of the present calendar year, 17 institutes 
on the Standard Nomenclature of Diseases and Operations 
will have been held in various sections of the United States. 
Enrollment has necessarily been limited to 125 students per 
institute, and at every institute the requests for enrollment 
have far exceeded that number. Nearly 1,900 students in 
all have been given concentrated courses on the Standard 
Nomenclature of Diseases and Operations. Institutes have 
been planned ahead through 1964 

The Standard Nomenclature Department presented an 
exhibit at the Annual Meeting of the American Medical 
Association in Atlantic City in June, 1959, and contemplated 
exhibits for the American Hospital Association in August, 
the Second World Conference on Medical Education in 
August, and the American Association of Medical Record 
Librarians in October, 1959. An invitation has been received 
for an exhibit at the meeting of the American Association 
of Anesthesiologists. A new exhibit on the Uses and Values 
of the Nomenclature has been completed and shown on one 
occasion. 
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In addition to the regularly sponsored educational pro- 
gram, the Nomenclature Department has participated in 
state educational programs in Kansas, Illinois, and Indiana. 

A five-year proposed program of expansion of the Standard 
Nomenclature office briefly will cover: 

(1) Details for the publication of the sixth edition; (2) 
future Standard Nomenclature institutes; (3) publications; 
(4) exhibits; (5) intra-office developments; (6) inter-office 
developments; (7) educational programs; (8) extra associa- 
tion activities. 

A Handbook on the Standard Nomenclature of Diseases 
and Operations has been developed for senior medical 
students, interns, and residents. The major objective of this 
Handbook is to present in simple form the basic principles 
of terminology of the Standard Nomenclature of Diseases 
and Operations and a brief analysis of the Nomenclature to 
show that it can be adapted to conditions prevailing in the 
physician’s private practice and hospital. 


REPORT OF THE ECONOMIC RESEARCH 
DEPARTMENT 


The Economic Research Department was initiated in 
January 1959. Its predecessor was known as the Bureau of 
Medical Economic Research and was under the direction of 
Frank G. Dickinson, Ph.D. until the end of December, 1958. 
Since the reporting year was thus evenly divided into two 
parts, it may be well to organize this report in two separate 
halves. 

The Alesen Committee to Study A. M. A. Objectives and 
Basic Programs decided in June 1958 at San Francisco to 
have its next meeting in Chicago early in September in order 
to complete a report for the Minneapolis meeting in Decem- 
ber, and to terminate the Committee’s work. During most of 
July the Bureau edited and coded the returns to the Alesen 
Committee’s questionnaire. 

The hospital study, mentioned in previous annual reports, 
required the services of two research assistants for the entire 
year and that of a third until the end of October. Perhaps the 
most tangible result which has come from the study to date 
is the development with the office of the Standard Nomencla- 
ture of Diseases and Operations of a grouping of Standard 
Nomenclature codes into approximately 235 categories. This 
grouping, it is believed, will appear in the 1960, or fifth, 
edition of Standard Nomenclature. Some work on this par- 
ticular project by the Bureau occurred during the latter half 
of 1958; much of the coding and editing had been completed 
by early summer of 1958. 

Otherwise, the work of the Bureau in the remaining two 
to three months of 1958 was devoted to short publications, 
as miscellaneous publication M-116 entitled, Medical Care 
Prices: Long Run Versus Short Run. This is another in a 
series dealing with the latest Consumer Price Index data 
available from the Bureau of Labor Statistics. It continued 
the method of presenting data both in terms of the old base, 
1935-1939, and the new base of 1947-1949. The format of 
this publication was a little different from that in the past 
and seemed to be more attractive. Its charts received many 
favorable comments and, on the whole, this publication, as 
others of its type, seems to have been well received by physi- 
cians and medical society executives who find the type of 
information the publication provides very helpful to them in 
presenting the economic position of medical care to the 
public. 

Among other publications completed during this period 
was one entitled, New Experiments to Provide Voluntary 
Health Insurance for Retired Persons (Dr. Polner ). This was 
printed as miscellaneous publication M-117, appearing in the 
fall of 1958. Before the end of the year a new subject index 
to the publications of the Bureau for the period 1947-1958 
was completed. A review of Readings in Medical Care was 
completed early in December 1958 and was reprinted as 
miscellaneous publication M-119. During this period a short 
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editorial on the decline in the baby boom was also written 
and an article on the cost of living was reprinted from the 
Chicago Daily Tribune. Research was also initiated on a 
study of the revised series of personal consumption expendi- 
tures. Some work was done on the problems of the aged and 
aging, on physicians’ incomes, and on other fairly common 
queries concerning economic matters which frequently face 
the medical profession. 

Dr. Dickinson’s retirement became effective December 31, 
1958. Dr. Kemp assumed the directorship of the Economic 
Research Department on January 1, 1959, and worked on a 
part-time basis during the six-month period, January to June 
1959. From the time of his first visit it became eminently 
clear that the Economic Research Department would partici- 
pate extensively in the Association’s activities dealing with 
legislation of the Forand type. 

By the end of January, the preliminary copy of the HEW 
report on Hospitalization Insurance for OASDI Beneficiaries 
was made available to the Department. A critical comment on 
this publication was prepared for Dr. Larson who presented 
it at a meeting in Washington. As soon as the revised version 
arrived in April a memorandum was prepared on it. On 
numerous occasions between January and June reference was 
made to Forand type legislation, to the HEW report and to 
the critical comments on these reports which the Depart- 
ment prepared. 

The Department will work more closely with other agencies 
in the socioeconomic division and with other divisions and 
departments at headquarters than has been the case in the 
past. The Department’s members have sought to service the 
other departments and divisions through attendance at meet- 
ings and by fulfilling requests for data, comments, or ques- 
tions on the activities of these departments. They also have 
submitted memoranda raising questions about the long-term 
impact of some developments, notably those in health in- 
surance. 

Among the items produced by the Department during the 
first six months of 1959 was an article on Personal Con- 
sumption Expenditures (Dr. Martin), a comparison between 
the Commerce Department’s new series and its old series, 
published as Bulletin 106. Another article entitled, Critique 
of Some Statistics on Health Insurance Among the Aged 
(Dr. Polner) directed attention to the fact that not all of the 
aged need and want health insurance and was reprinted as 
publication M-120. Both of these items had appeared earlier 
as articles in The Journal of the American Medical Associa- 
tion. The material cited above in the form of comments on 
the HEW reports also should be included among the tangible 
production of this Department in the first half of 1959. Book 
reports were also prepared for inclusion in J. A. M. A. during 
this time. A substantial number of memoranda additionally 
have been prepared dealing with the interest of insurance 
companies in relative value studies, a statement of the De- 
partment’s position on relative value studies, a memorandum 
for the Law Department dealing with incomes of physicians 
and lawyers, and one on the relationship between economic 
progress and the desirable extent of certain types of benefit 
payments under voluntary health insurance. Additional 
memoranda were prepared with respect to the problem of 
impact of unions on health insurance and on certain proposals, 
such as the Rockefeller proposal for compulsory major medical 
coverage in New York state. 

Statistical information has been gathered for a number of 
other departments dealing often with the problem of setting 
forth and interpreting information on the indexes of the 
Bureau of Labor Statistics. Information has been tabulated 
additionally on paramedical personnel as well as on the dis- 
tribution of employees by size of plant for various industries 
in our economy. 

A notable development in the activities of the Department 
was its membership in the National Industrial Conference 
Board, which already has proved useful not only to the 
Department itself but to other departments at headquarters. 
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The Board in addition to its two monthly publications— 
“Business Record” and “Management Record,” provides 
special studies such as “Company Medical and Health Pro- 
grams,” weekly items, and “help in a hurry” through which 
we can ask the Board’s staff to do some immediate research 
for us. This subscription was designed as part of the develop- 
ment of a research program devoted largely to studies of the 
aged and aging and has resulted thus far in the preparation 
of several bibliographies and some progress on manuscripts 
on the financial resources of the aged. The Department also 
has prepared statements on over-all programs involving sug- 
gestions for political leaders to consider. 

In the midst of these activities the hospital study has 
been placed on a secondary level of priority. Several steps 
have been taken to obtain some information from it at a 
minimum cost. A sample of the New England group has 
been drawn. This was a ten per cent sample and was found 
generally to be as informative and reliable as a one hundred 
per cent return would have been. 

During this fiscal year two other articles, “Inter-Relation- 
ships of Patient, Physician, and Retirement” .and “One More 
Pitfall in Diagnosing Patients” (Dr. Polner), were published 
in December 1958 and March 1959 respectively. Both were 
published in the New Physician and both were reprinted 
by the Department. A draft entitled, “Statistics of Studies 
of Utilization of the Short-Term General Hospital by Those 
Persons 65 Years of Age and Over: An Inquiring Note” 
(Dr. Polner) has been completed recently. An article already 
has reached draft form on the medical care price indexes 
for the year averages of 1958. It may prove to be one of 
the first publications of reporting year 1960. Drafts of an 
article also have been prepared on the financial resources 
of the aged. 

With the conclusion of this interim period of reorganiza- 
tion, the Department’s orientation is clearer than it was at 
the start of 1959. It would seem also that the Department 
has a clearer role than its predecessor in the headquarters’ 
organization. The formation of an economic research com- 
mittee with work to be done by outside scholars is one of 
the activities which we are expected to service in the future. 
In its closer work with other A. M. A. councils and com- 
mittees, the Department is expected to operate primarily as 
a consultant, providing interpretive and analytical comments 
as well as observations on long run implications either orally 
or in written memoranda. With Dr. Kemp’s arrival on a 
full-time basis and some increase and adjustment of staff, 
the Department can service other personnel and _ head- 
quarters departments with increasing effectiveness. 


REPORT OF THE DEPARTMENT OF 
HEALTH EDUCATION 


Reorganization.—As a part of the administrative organiza- 
tion of the AMA, this Department has become a part of 
the Division of Socio-Economic Activities. The radio and 
television activities of the AMA, located in this Depart- 
ment since 1923, have been transferred to the Communica- 
tions Division. 

Personnel.—On February 1, 1959, the staff of the Depart- 
ment was augmented by the addition of Mrs. Patricia M. 
Chesley as pamphlet editor. Mrs. Chesley has a rich back- 
ground of experience in editorial, journalistic, and public 
relations work. 

Fitness of American Youth.—The House of Delegates 
passed a resolution at its June 1959 meeting supporting the 
President’s Council on Youth Fitness and its work. 

During the year covered by this report, the Director of 
the Department was reappointed to the President’s Citizens 
Advisory Committee on the Fitness of American Youth for a 
third consecutive year, ending in 1960. He was also made 
a member of the Executive Committee of the Citizens Ad- 
visory Committee, and attended two meetings in connection 
with this membership. 
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Field Services.—More than 50 per cent of the time and a 
large percentage of the Department’s budget are expended 
in services in the field. 

The Department staff traveled 169,309 miles to attend 
meetings or address audiences in 27 states, the District of 
Columbia, and Copenhagen, Denmark. Audiences numbered 
186 and totaled 24,552 persons. 

The staff participated in 85 conferences and committee 
meetings. 

It was necessary to decline 100 engagements. 

The group reached in this service included medical 
societies, individual physicians, state health departments, 
universities, teacher education colleges, voluntary health 
agencies, youth-serving agencies, departments of the United 
States Government and of state and local governments other 
than health departments, women’s clubs, civic clubs, 
chambers of commerce, youth groups, parent-teacher associa- 
tions, mixed public health audiences, high school assem- 
blies, health education workshops, inter-agency committees, 
and miscellaneous groups representing a broad cross-section 
of the American people, professional and lay. 

The Department has one large and one small exhibit on 
fitness, and a large and a small exhibit on the health appraisal 
of the school child. 

A new exhibit is in preparation on the subject of health 
and safety in athletics. 

Correspondence.—Correspondence with doctors and co- 
operating agencies, 7,682; Question & Answer correspond- 
ence, 18,687. 

The total number of letters handled was 34,051. 

Manuscript pages of typed copy totaled 6,544. 

Questions and Answers.—During the 12-month period end- 
ing June 30, 1959, a total of 18,687 letters were answered. 
The leading subject of interest was plastic surgery, which 
brought 6,947 requests for information and literature. This 
was stimulated by an article in consumer publications men- 
tioning the Department as a source of information. 

The second highest number of requests was for material 
on the human body; these totaled 1,419. 

In third place were 1,248 requests for sex education 
materials. 

The Today’s Health column, “That’s a Good Question,” 
contained 99 articles, 85 prepared by the Department, 12 
by the Council on Foods and Nutrition, and 2 by the 
American Dental Association. 

Manuscripts, Book Reviews, Etc.—The staff reviewed 14 
books for The Journal of the American Medical Association 
and prepared 85 contributions for Today’s Health question 
and answer column, “That’s a Good Question.” 

The Department staff originated 46 articles and 8 book 
reviews published in periodicals other than those of the 
American Medical Association. 

Mutual Network Broadcasts.—The Director of the Depart- 
ment was invited in April 1959 to participate in a weekend 
program on the Mutual Broadcasting System, entitled “In- 
side Report.” This program consisted of features dealing with 
various phases of current events, including health. Two 
broadcasts a week of five minutes each were prepared, 
recorded on tape, and broadcast. A total of 28 broadcasts 
were made, 

Health and Fitness Unit.—The staff accepted invitations 
in 24 states, the District of Columbia and Canada to deliver 
142 addresses, to take part in 59 conferences, institutes, 
annual meetings, and conventions of health education or 
other organizations, and to perform a variety of other serv- 
ices. The travel covered 109,890 miles. 

The Seventh National Conference on Physicians and 


. Schools, sponsored by the AMA, will be held October 


13-15, 1959, at the Moraine-on-the-Lake Hotel, Highland 
Park, Illinois. It will be devoted to “Significant Issues in 
School Health and Physical Education,” and will consider 
several important controversial issues. 
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These National Conferences have stimulated many state 
and local conferences of a similar nature covering school 
health. A survey started this spring will be presented to the 
Conference this fall. 

One of the educational consultants (Hein) is now serving 
as staff secretary for the Association’s Committee on the 
Medical Aspects of Sports (formerly the Committee on 
Injury in Sports ). 

The medical consultant (Dukelow) continues as an 
AMA appointee to the Joint Committee on Health Prob- 
lems in Education of the National Education Association 
and the AMA, which has re-elected him secretary. 

The Board of Trustees or the Executive Vice President 
has approved membership or participation in the activities 
of more than 40 national health agencies. 

Pamphlet Production and General Printing.—Department 
of Health Education literature was exhibited and distributed 
at meetings, workshops, health days, career days, state and 
county fairs, and by schools, parent-teacher associations, 
medical societies, and health agencies, both on this con- 
tinent and abroad. The sale of Department of Health Educa- 
tion publications by the Order Department totaled 526,291. 

Excluding pamphlets, 72 printed items were handled by 
the pamphlet editor for the Department of Health Educa- 
tion. In addition, 877 letters and 378 telephone requests 
from individuals and organizations were answered during 
the period of this report. 


REPORT OF THE WASHINGTON OFFICE 
1. Reorganization 


There has been a reorganization in the Washington Office 
with a new concept of operation. This office functions not 
as an independent unit, but as a division of the headquarters 
staff. The members of this staff represent the various divi- 
sions at headquarters and report directly to their divisional 
directors under whom their programs operate. The objective 
is to facilitate integration of the activities in Washington | 
with similar activities in Chicago. 

The various divisional activities are coordinated by the 
Manager in a teamwork effort. He reports directly to the 
Executive Vice President and is responsible for carrying out 
directives as well as reporting significant events on the 
Washington scene. 


DEPARTMENTS 


The Washington Office executive staff, whose functions 
represent the extension geographically of the various divi- 
sions, is as follows: 

Communications Division.—Mr. Ted Lewis and Mr. Day- 
ton Moore have responsibilities playing a vital role on the 
editorial and news media activities. Their duties are to 
maintain liaison with the Washington news media corps, 
providing information concerning AMA policies and activ- 
ities. They also serve as associate editors for the AMA 
News and JAMA. 

Law Division.—Mr. Paul Donelan, legal adviser, analyzes 
bills of medical interest and prepares legislative analyses for 
review by the Law Division and the Council on Legislative 
Activities. He surveys daily the Congressional Record and 
notifies all concerned of matters of significant interest. 

Socio-Economic Division.—Dr. Otis Anderson, medical 
liaison representative, maintains contact with significant 
medical posts throughout governmental agencies. In addi- 
tion, he services the many councils and committees whose 
programs are related to the various departments of govern- 
ment. 

Field Division.—Three legislative liaison representatives— 
Messrs. Cecil Dickson, James Foristel, and Harold Slater— 
are registered as lobbyists with the primary assignment of 
liaison with members of Congress. They are in constant 
contact with the Field Division Director and the four field 
representatives on legislative developments. 
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Administrative Division—The Manager, Dr. Roy Lester, 
answers directly to the Executive Vice President, similar in 
manner to the other divisions, and is responsible for re- 
presenting the Executive Vice President in Washington and 
for the coordination of the diverse activities of this office. 

Mr. Paul Grieder is administrative assistant and has as 
his primary duties personnel administration and book- 
keeping. 


INTEROFFICE COMMUNICATIONS 


The goal is to have the Washington Office staff become 
a vital part of the overall AMA staff and an important 
segment of the team whose responsibility it is to implement 
and make effective the total AMA program and objectives. 
This is being accomplished by an increased communications 
effort. Twice weekly, conference telephone calls are held 
with the headquarters staff. Daily written reports are sub- 
mitted when indicated. The teletype machine connecting 
the two offices is used repeatedly as matters of an urgent 
nature develop. The Manager keeps informed of head- 
quarters activities by attending Division Directors’ meetings 
in Chicago and in turn relays this information to the Wash- 
ington executive staff. The general staff meetings at head- 
quarters are attended monthly by two members from 
Washington on a rotating basis. 


PUBLICATIONS 


This office has ceased all publication activities, the func- 
tion being transferred to the Chicago ce. The material 
contained in the AMA Washington Letter is now incor- 
porated in the AMA News. The data formerly appearing in 
the Legislative Analysis is currently presented in the Law 
Division’s publication, Medical Legislative Digest. 


CONCLUSION 


The reorganization was instituted in January 1959. After 
this brief period under the present setup, indications are 
that an efficient and effective team is forming. Minor changes 
will be made as experience and time indicate. 


II. Delegations of Physicians Visiting 
Members of Congress 


During the first session of the 86th Congress, fourteen 
delegations of physicians visited their members of Congress. 
Six State medical groups arranged for either a breakfast, 
luncheon, or dinner meeting which members of Congress 
attended. In each of these cases the Washington Office 
representatives made arrangements for the meetings and at- 
tended as guests. 

In most cases the State delegations were made up of at 
least one physician from each Congressional district. Dis- 
cussions were frank and fruitful, dealing with the chief 
legislative problems confronting organized medicine. On 
eight other occasions, a small group of physicians called on 
all or a major percentage of the members of Congress from 
their States. 


REPORT OF THE JUDICIAL COUNCIL 


Since its last annual report was submitted the Judicial 
Council has held four regular meetings. It has considered 
no appeals. The major activity of the Council during the 
past year was the review of the legal status of, and the 
— statements of the House of Delegates regarding osteop- 
athy. 

Osteopathy 


In its Special Report to the House of Delegates at its 
June, 1959, meeting the Judicial Council recommended: 
“(1) The principle be reaffirmed that all voluntary pro- 
fessional association between doctors of medicine and 
those who do not practice a system of healing based on 
scientific principles is unethical. 
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“(2) It shall not be considered contrary to the Prin- 
ciples of Medical Ethics for members of the American 
Medical Association voluntarily to associate professionally 
with physicians, other than doctors of medicine, who are 
licensed to practice the healing art without limitation and 
who base their practice on the same scientific principles 
as those adhered to by members of the American Medical 
Association, and that 

“(3) It shall not be considered contrary to the Prin- 
ciples of Medical Ethics for members of the American 
Medical Association to teach students of osteopathic medi- 
cine who seek to develop and improve their knowledge of 
the science of medicine and thereby to improve their 
ability to provide a better quality of medical care.” 
After consideration of these recommendations by the 

Reference Committee, which modified them to some extent, 
the House after debate adopted the following principles re- 


garding relationships between doctors of medicine and 


osteopaths: 

“(A) All voluntary professional associations between 
doctors of medicine and those who practice a system of 
healing not based on scientific principles are unethical. 

“(B) Enactment of medical practice acts requiring all 
who practice as physicians and surgeons to meet the same 
qualifications, take the same examinations and graduate 
from schools approved by the same agency should be 
encouraged by the constituent associations. 

“(C) It shall not be considered contrary to the Prin- 
ciples of Medical Ethics for doctors of medicine to teach 
students in an osteopathic college which is in the process 
of being converted into an approved medical school under 
the supervision of the A. M. A. Council on Medical Edu- 
cation and Hospitals. 

“(D) A liaison committee be appointed by the Board 
of Trustees of the American Medical Association to meet 
with representatives of the American Osteopathic Asso- 
ciation, if mutually agreeable, to consider problems of 
common concern including inter-professional relation- 
ships on a national level.” 

The Council concluded that the only changes effected by 
the action are: (a) doctors of medicine may now ethically 
teach in an osteopathic college which is in the process of 
being converted into a medical school under the auspices of 
the Council on Medical Education and Hospitals; and (b) 
the Board of Trustees may appoint a liaison committee to 
meet with a similar committee of the American Osteopathic 
Association to consider problems of common concern in- 
cluding interprofessional relationships at a national level. 


Ownership of Pharmacies 


As members of the House of Delegates know the Prin- 
ciples of Medical Ethics, as recently as June, 1954, contained 
the statement “an ethical physician does not engage in 
barter or trade in the appliances, devices or remedies 
prescribed for patients, but limits the sources of his profes- 
sional income to professional services rendered the patient.” 

In June, 1954 the Principles of Medical Ethics were re- 
vised to provide in this regard: “It is unethical for a physician 
to participate in the ownership of a drugstore in his medical 
practice area unless adequate drugstore facilities are other- 
wise unavailable. . .” 

In June, 1955 the Principles of Medical Ethics were re- 
vised again to provide “it is not unethical for a physician to 
prescribe or supply drugs, remedies or appliances as long as 
there is no exploitation of the patient.” 

At the June, 1957 annual session of the Association the 
present Principles of Medical Ethics were adopted. Section 7 
of the Principles provides, “drugs, remedies or appliances 
may be dispensed or supplied by the physician provided it is 
in the best interest of the patient.” 

In opinions published in The Journal the Judicial Coun- 
cil, interpreting this Principle of Medical Ethics, expressed 
the opinion that the physician as a citizen has the right to 
make investments according to his own best judgment; that 
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the fact that he is a physician should not preclude him from 
investing in the stock of a pharmaceutical company, pro- 
vided, of course, that no subterfuge is employed and no 
unusual control of the company is exercised by the doctor. 
The Council also expressed the opinion that it is not, in 
itself, unethical for physicians to own pharmacies; provid 
there is no exploitation of the patient. 

In November, 1958, the Council interpreted Section 7 of 
the Principles as it relates to dispensing and supplying drugs, 
remedies or appliances by saying: “It is known that there 
will be situations when it is necessary or desirable for a 
physician to dispense or supply what he has prescribed. The 
Principles permit this to be done . . . In essence this language 
[of Section 7] means that a physician in the exercise of sound 
discretion may dispense ‘in the best interest of his patient’; 
it does not authorize him to dispense solely for his conveni- 
ence or for the purpose of supplementing his income.” 

The Council has received many letters which indicate 
physicians in many communities are forming corporations to 
package and sell standard medicines under the corporation’s 
name. It appears that the physician stockholders of these 
small, independent corporations write prescriptions for medi- 
cines of the brand or name used by their corporation. 

The Council has received letters protesting against the 
ownership of pharmacies by physicians. The Council repeats 
it is not in and of itself unethical for physicians to own phar- 
macies or to hold stock in pharmaceutical companies. It is, 
however, the definite opinion of the members of the Judicial 
Council that the ownership of a pharmacy or the ownership 
of stock or financial interest in a pharmaceutical company 
can, under certain conditions, become unethical and con- 
trary to the best interest of the public and the medical pro- 
fession. 

Because of the nature of these practices and because they 
can vary so greatly, the Council has insisted that it is the 
obligation of the local medical society to insure that no one 
of its members violates the high ethical traditions of the medi- 
cal profession. It is the obligation of the county medical so- 
ciety to investigate complaints against its members and to 
take appropriate action, when indicated, to protect both the 
public and the profession. 


Medical Disciplinary Committee 


The Judicial Council is pleased to note that the Board of 
Trustees has appointed the Medical Disciplinary Commit- 
tee. The Council hopes that each member of this Association, 
the constituent and component societies and all staff mem- 
bers of medical societies will co-operate, to the fullest extent, 
with this Committee. The Medical Disciplinary Committee is 
conducting a survey to ascertain whether or not adequate 
disciplinary procedures exist and whether the procedures 
are being used. From this survey the Committee hopes to 
formulate recommendations which will assist medical societies 
in the fulfillment of one of their basic obligations to society. 

Respectfully submitted, 

L. A. Bure, M.D. 

J. Morrison HutcuHeson, M.D. 
ROBERTSON Warp, M.D. 

Georce A. M.D. 

Homer L. Pearson, Jr., M.D., Chairman 
EpwIn J. HoLMAN, Secretary 


REPORT OF THE COUNCIL ON 
CONSTITUTION AND BYLAWS 


This report covers the period July 1, 1958, through June 30, 
1959. It includes reference to amendments made to the Con- 
stitution and Bylaws by the House of Delegates during this 
period, amendments now pending before the House of Dele- 
gates and general comments relative to future activities of 
the Council. 

Amendments to the Constitution.—No changes were made 
in the Constitution although two suggested changes were con- 
sidered. One, relating to “Successor To The Presidency,” is 
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_.disoussed later in the report. The other was a suggestion that 

the Council consider amending the stated objects of the 
Association to include a statement regarding socio-economic 
conditions to facilitate promoting the art and science of medi- 
cine and the betterment of the public health. In a Special 
Report to the House of Delegates in June, 1959, the Council 
recommended that such an amendment not be adopted. The 
recommendation of the Council was approved by the House 
of Delegates. 

Amendments to the Bylaws.—(1) Dues Exemption for 
Resident Physicians.—Recognizing the fact that many physi- 
cians take residency training after they have been out of 
medical school more than five years, Chapter III, Section 
4(C) was amended so as to include dues exemption for 
“Interns and residents serving in training programs approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association.” The five-year limitation, 
formerly imposed, was removed. 

(2) AMA News, Today’s Health, Specialty Journals.—The 
Board of Trustees suggested that the AMA News and Today’s 
Health should be provided to all dues-paying members of the 
Association as a benefit of membership. It was also suggested 
that each member be entitled to select one of the Specialty 
Journals in addition to THE JouRNAL of the A. M. A. as a 
membership benefit. The House of Delegates concurred in 
these suggestions and amended Chapter III, Section 3, to 
read “Membership dues will include subscriptions to THE 
JournNAL of the American Medical Association, the AMA 
News, Today’s Health and any one of the A. M. A. Specialty 
Journals of the member’s choice.” 

(3) Introduction of Resolutions and New Business at AMA 
Meetings.—The House approved a suggestion of the Speaker 
that Resolutions must be in his hands or in the AMA 
headquarters office by noon of the day before the opening 
meeting of a session; otherwise they will be considered as 
emergency matters. To accomplish these ends, and to increase 
the quorum of the House from fifty to seventy-five, the fol- 
lowing changes were made in Chapter IX, Section 2: 

“(C) Introduction of Resolutions.—To be considered as 
regular business, resolutions must be in the hands of the 
Speaker or submitted to the Headquarters Office of the 
Association not later than noon of the day before the open- 
ing meeting of a session of the House of Delegates. 

“(D) New Business: Resolutions.—Resolutions present- 
ed later than noon of the day before the opening meeting 
of a session of the House will be referred for consideration 
by the House only when they are: 

(1) Presented by one of the Sections, or 

(2) Presented by the Board of Trustees, or 

(3) Accepted by unanimous consent, or 

(4) Of an emergency nature. 

“(E) New Business: Other.—New Business, other than 
Resolutions, not presented in the regular order of business 
as set forth in Chapter IX, Section 2(A), will be referred 
for consideration by the House as new business if received 
by the Speaker by 9 a.m. of the last day of any meeting. To 
be accepted for referral to the House on the last day, how- 
ever, such New Business must be. 

(1) Presented by one of the Sections, or 

(2) Presented by the Board of Trustees, or 

(3) Accepted by unanimous consent, or 

(4) Of an emergency nature. 

“(F) Procedure.—When the Speaker receives any Reso- 
lution pursuant to Section 2(D) or any other New Busi- 
ness, for introduction on the last day, pursuant to Section 
2(E) he shall, unless it is introduced from a Section, the 
Board of Trustees or by unanimous consent, refer it to the 
appropriate Reference Committee, which shall then report 
to the House as to whether the matter involved is or is not 
of an emergency nature. If the Reference Committee re- 
ports that the matter is of an emergency nature, the matter 
shall be presented to the House. Matters thus presented may 
be acted upon by the House without further reference to 
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_.Committees. Favorable action shall require the affirmative 
vote of three-fourths of all delegates present and voting. 
If the Committee reports that the matter is not of an 
emergency nature, the Speaker shall defer its introduction 
until the next session of the House. 

“(G) Quorum.—Seventy-five of the voting members of 
the House of Delegates shall constitute a quorum.” 

(4) Rules of the Board of Trustees.—To assist the Board 
of Trustees in revising its Rules of Procedure, and at its re- 
quest, the House adopted the following changes in Chap- 
ter XVI: 

“Section 2.—Organization 

“(A) Immediately following the conclusion of the An- 
nual Session, the Board shall organize by electing a chair- 
man, vice-chairman, secretary, and committees necessary 
to its needs. 

“(B) The Board of Trustees at its organization meeting, 
by resolution adopted by a majority of the Trustees in 
office, may designate three or more Trustees to constitute 
an executive committee. Members of the committee shall 
serve until the next organization meeting of the Board and 
until their successors are elected and qualified. The ex- 
ecutive committee shall have such powers and duties as 
may be defined from time to time by resolution of the 
Board of Trustees. 

“Section 3.—Meetings 

“(A) There shall be at least four regular meetings of 
the Board of Trustees each calendar year to be held at 
such time and place as the Board shall determine. Notice 
of each regular meeting shall be given at least ten days 
before each such meeting. 

“(B) Special Meetings may be called at any time by 
the chairman or at the request of five members of the 
Board. Notice shall be given at least five days before each 
such meeting. The notice shall specify the general purposes 
of and business to be transacted at the meeting, but other 
business may also be transacted. 

“(C) Six Trustees shall constitute a quorum. 

“Section 5.—Notice 

Notice is given if delivered in person, by telephone, mail, 
or telegram; if mailed, such notice shall be deemed to be 
delivered when deposited in the United States mail, ad- 
dressed to a Trustee (and other persons entitled to notice ) 
at his address then appearing on the records of the Asso- 
ciation, with postage prepaid, and if given by telegraph, 
shall be deemed delivered when the telegram is delivered 
to the telegraph company. 

“Section 6.—Waiver of Notice 

Notice of any meeting and the object or business to be 
transacted at a meeting of the Board need not be given if 
waived in writing, or by telegraph, cable, or wireless be- 
fore, during, or after such meeting. Attendance at any 
meeting shall constitute a waiver of notice of such meeting 
except where attendance is for the express purpose of ob- 
jecting to the transacting of any business because the meet- 
ing is not lawfully called or convened.” 

(5) Filling of Certain Vacancies by Board of Trustees.— 
At the request of the Board, the Council restudied the ques- 
tion of whether or not the duty of the Board to fill certain 
vacancies in councils and general offices, until the next annual 
session, should be mandatory or permissive. After conclud- 
ing that such duty should be mandatory and that it should 
extend to the Speaker and Vice-Speaker, as well as to those 
offices previously covered, the Council recommended, and the 
House approved, an amendment to Chapter XVI, Section 
4(I) to read as follows: 

“(I) Fill any vacancy in any council or in any general 
office of the Association, except that of President or Presi- 
dent-Elect, by appointment until the next annual session 
of the House, at which time the House shall elect an eligi- 
ble person for the unexpired portion of the term, unless 
otherwise provided for in the Constitution and Bylaws.” 
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Amendments pending before the House of Delegates.— 
The Council recognized the existence of an inconsistancy in 
the provisions of Article VII, Section 5 of the Constitution 
relating to Successor to the President. In order to clarify the 
meaning of this Section, the Council recommended an 
amendment to read as follows: 

“If the President dies, resigns or is removed from office, 
the President-Elect shall immediately become President 
and shall serve for the remainder of the term of his imme- 
diate predecessor. If the time served is less than six months, 
he shall also serve as President until the second annual 
session following his election as President-Elect. If a Presi- 
dent-Elect succeeds to the Presidency six months or more 
before the following annual session, the House of Delegates 
at the following annual session shall elect another eligible 
person to serve as President until the next annual session. 
If the President-Elect dies, resigns or is removed from 
office, the office of President-Elect shall remain vacant and 
at the next annual session, the House of Delegates shall 
elect an eligible person to serve as President until the next 
annual session. If there is a vacancy in the offices of both 
President and President-Elect, the Vice President shall act 
as President until the next annual session, at which time 
the House of Delegates shall elect an eligible person to 
serve as President until the following annual session.” 
Since this was a proposal to amend the Constitution, it had 

to lay over for one session of the House. It is therefore before 
the 1959 Clinical Session for final action. 

Future activities.—As the House knows, this Council is a 
fact-finding and advisory committee. As such, its delibera- 
tions consist of more than the mere selection of words to 
express the intent of an amendment already approved by the 
House. The Council therefore wishes to mention a few of the 
matters which it expects to consider during the coming year: 

(1) When the section relating to the Successor to the 
President was being studied, it was noted that reference was 
made to removal from office of the President or the President- 
Elect but that the grounds or procedure for such removal 
are not stated. The Council will endeavor to determine 
whether or not provisions relating to this problem should be 
included in the Constitution or Bylaws and what form they 
should take. 

(2) It has been suggested that some changes are needed 
with respect to the eligibility requirements for registration 
at the Scientific Assembly. A study of this problem will be 
made. 

(3) As the Constitution now stands, a President-Elect 
who succeeds to the Presidency six months or more prior to 
the next annual session is not eligible for election as Presi- 
dent at that next annual session. Should this provision be 
changed? 

(4) Should affiliate members be selected by the Judicial 
Council without referral of the selections to the House of 
Delegates? In fact, should the requirements for affiliate 
membership be enlarged to include certain reputable phy- 
sicians not now eligible for membership under any other 
classification? 

These are examples of the important issues which the 
Council must determine. The Council will welcome an ex- 
pression of opinion on any of them from any member of 
the Association. 

Council Membership.—Dr. William Hyland was re-elected 
by the House of Delegates in June, 1959, as a member of the 
Council for another five years term. 

Respectfully submitted, 

B. E. Pickerr, Sr., M.D., Chairman 
D. M.D., 

Vice Chairman 
WiLuiAM Hy Lanp, M.D. 
WALTER E. Vest, M.D. 
Wa C, BornMEIER, M.D. 
Georce E. HALL, Secretary 
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REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates 
of the American Medical Association: 


The Council on Medical Education and Hospitals sub- 
mits the following report covering the period from July 1, 
1958, to June 30, 1959. 

During the period covered by this report, the Council 
on Medical Education and Hospitals has concerned itself 
with the various matters referred to it by the House of 
Delegates and with the many activities and responsibilities 
which are related to its established functions. These func- 
tions are in one manner or another directed in support of 
the Council’s over-riding responsibility for the development 
and maintenance of high standards of medical education 
at the level of medical schools, internships and residencies 
and continuation education as well as in the various para- 


medical fields. 


The Significance of Approval of Educational 
Programs by the Council on Medical 
Education and Hospitals 


Because of indications that the Council’s accreditation 
program may on occasion be subjected to misunderstanding 
in relationship to other established policies and attitudes 
of the American Medical Association, the following state- 
ment was developed in cooperation with the Law Depart- 
ment and approved by the Council on Medical Education 
and Hospitals on February 7, 1959: 


The basic responsibility of the Council on Medical Edu- 
cation and Hospitals is to act on behalf of the American 
Medical Association in developing and maintaining the 
highest possible standards of medical education. Pro- 
grams at all levels of medical education—medical school, 
internship and residency—are evaluated on the basis of 
their educational worth to the students concerned. De- 
cisions concerning the programs are not compromised by 
other considerations. 


The Council’s approval of a program signifies only that 
the Council believes that the program offers a sound 
educational opportunity for the purposes which the pro- 
gram is designed to fulfill. Council approval of a pro- 
gram should not and cannot be interpreted to indicate 
attitudes or opinions of the Council, its individual mem- 
bers or the Association of which it is a part in favor of 
or opposed to social, economic, political or other beliefs of 
the organization or institution sponsoring the program. 


Costs of Medical Research Grants 


There have been many studies which, in general, have 
indicated that about 35% of total medical research expendi- 
tures by medical schools represent indirect costs to the 
medical school. Under existing policies, medical research 
grants sponsored by the federal government allow only 
15% of the grant to be applied for reimbursement of in- 
direct costs. In 1958, HEW and NIH research grants to 
medical schools amounted to $48 million. Through the 
incomplete reimbursement for indirect cost during that 
year the medical schools subsidized federally sponsored 
research for approximately $7 million. 

In consideration of these and other serious implications, 
the Council submitted to the Board of Trustees and the 
Board of Trustees adopted the following statement: 


Sponsored Medical Research 


Medical progress has resulted in the cure and prevention 
of many diseases and an increase in the years of productive 
living for millions of individuals. This progress has been 
based largely on new knowledge discovered through medi- 
cal research and applied through medical practice. There 
remains much to be learned in the understanding of normal 
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and abnormal biological processes necessary to produce 
further improvement in physical and emotional health. 

An expanding, increasingly health conscious population 
has created a need for an accelerated pace of medical 
research. This has resulted in increased medical school 
research, most of which is now sponsored by the federal 
government, voluntary health agencies, and philanthropic 
organizations. 

These expanded research activities have increased our 
medical knowledge, and the opportunity to train young 
medical scientists for future research and teaching careers. 

These activities, however, have necessitated enlarged 
supporting staffs and diversion of medical school funds to 
assist the responsible investigators. Administrative person- 
nel have been added to take care of larger physical plants, 
to purchase and maintain scientific equipment, to obtain 
research materials, and to assist with the required account- 
ing procedures and fiscal and scientific reports. 

These and other necessary adjustments by medical 
schools to the greatly increased volume of sponsored re- 
search have diverted funds urgently needed for the medical 
schools’ teaching functions into support of research ac- 
tivities sponsored by outside agencies. This will have an 
increasingly deleterious effect on the medical schools’ 
obligation to prepare physicians for careers in the practice 
of medicine. 

The Board of Trustees of the AMA feels that as a matter 
of principle medical schools should not be placed in the 
position of partially subsidizing research programs spon- 
sored by extramural agencies. Furthermore, it is believed 
that the financial drain resulting from continuation of 
present medical school financial commitments for this 
purpose will handicap their teaching responsibilities and 
lead to a loss of physicians adequately trained for medical 
practice. 

It is urged, therefore, that all agencies sponsoring re- 
search in medical schools adopt the policy of fully reim- 
bursing the medical school on a cost accounting basis for 
all expenditures related to the sponsored research project. 
This policy is characteristic of most other research grants 
in scientific and related fields. 

We wish to emphasize that this statement does not 
represent a request for subsidy of medical schools. It is 
simply an endorsement of the principle that sponsoring 
agencies should remunerate medical schools in full for the 
research projects they sponsor. 

In the instance of grants from federal sources, imple- 
mentation of this policy could be accomplished by the 
federal government through reallocating of funds without 
an increase in the total funds appropriated for medical 
research. 


Medical Scholarship and/or Loan Funds 


The Council submitted to the Board of Trustees at the 
June 1959 meeting, the following statement: 


The Council on Medical Education and Hospitals wishes 
to report to the Board of Trustees its concern that well 
qualified students may be deterred from entering medical 
school because of financial considerations. The Council 
recommends to the Board that it initiate action directed 
toward a study: 

1) Documenting any need such as may exist for the 
establishment of a medical scholarship and/or loan pro- 
gram sponsored by the American Medical Association. 


2) The method of selecting recipients of such scholar- 
ships and/or loans on the basis of financial need and 
demonstrated scholarly and personal qualifications; and 


3) The means of administering an AMA _ sponsored 
medical scholarship and/or loan program by which 
such needs as may exist can be most equitably met to 
assure that financial considerations do not unduly deter 
well qualified and highly motivated students from enter- 
ing the study of medicine. 
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After consideration, the Board of Trustees transmitted 
(as Letter M, Supplementary Report of Board of Trustees ) 
this statement to the House of Delegates with a recom- 
mendation for its adoption. The Reference Committee on 
Reports of the Board of Trustees recommended that a 
thorough investigation of this problem should be very 
informative and recommends that the Board of Trustees 
be requested to initiate such a study. This was adopted by 
the House of Delegates. 


Matters Referred to the Council by the 
House of Delegates 


Resolution #10 (June 1959) and Resolution #11 (Dec. 
1958) either directly or by implication reaffirm a previously 
established policy (Resolution #60, June, 1957) of 
opposition to the payment of interns and residents for 
medical services rendered by the interns or residents. In 
recommending approval of the intent of these resolutions 
(#10, 1959; #11, 1958), the reference committees noted 
that this is a matter of present study of the Council on 
Medical Education and Hospitals (and through the Liaison 
Committee on Medical Education in conjunction with the 
Association of American Medical Colleges) and the Council 
on Medical Service. In compliance with the recommenda- 
tions of the reference committees as approved by the 
House of Delegates, this matter continues to receive the 
careful attention of the Council. 

In recommending that Resolution #21 (June 1959) on 
the “Council on Medical Education and Hospitals” not 
be approved, the Reference Committee called to the at- 
tention of the Council the importance of: 

1. Maintaining continuing concern that its activities in 

regard to internship programs be promptly taken. 

2. Informing hospitals involved promptly of the reasons 

for any unfavorable actions, and 

3. Dissemination of information concerning the mecha- 

nism by which such unfavorable actions can be re- 
versed without internship programs being deleted 
from the published list of approved programs. 

In regard to the above, the Council and staff have 
studied their activities related to surveying, reporting and 
reviewing procedures so that the total accrediting process 
of internship programs will be accomplished in the least 
possible time. A new policy has been established whereby 
each hospital will receive a letter promptly following the 
program survey and review which will enumerate the 
deficiencies found prior to action on the program by the 
Internship Review Committee. This new policy will allow 
for clarification of any matters in question, and for the 
hospital to take such corrective measures as are possible. 
Such corrective measures will be taken into account by the 
Internship Review Committee at the time of its action. When 
unfavorable action is taken in regard to an internship pro- 
gram, the date of the action is such that under usual circum- 
stances the hospital will have ample opportunity to make 
such modifications in its program as are necessary for re- 
instatement of approval prior to the date on which the 
internship program would be deleted from the list of approved 
programs. This entire procedure will be carefully documented 
in the forthcoming Internship and Residency Number of THE 
JournaL which is scheduled for publication in October, 1959. 
In addition, it is anticipated that a separate information sheet 
on these policies and procedures will be enclosed with 
every letter of adverse action or disapproval which goes 
to a hospital in the future. 


Annual Reports of the Council 


The organization of the Council on Medical Education 
and Hospitals in 1904 included the responsibility of mak- 
ing an annual report on the existing conditions of medical 
education in the United States. This responsibility was 
accomplished during the year through preparation of 
material for special issues of THE JouRNAL on the following 
subject matter: 
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Selected Papers from the Annual Congress on Medical 
Education and Licensure held February 8-9, 1959, 
May 16 and 23, 1959. 

Medical Licensure Statistics (1958), May 30, 1959. 

Postgraduate Courses for Physicians, August 15, 1959 
a the period September 1, 1959 to August 31, 

1960 


Directory and Annual Report of Approved Internships 
and Residencies, October 10, 1959. 
Medical Education in the United States and Canada, 
November 15, 1959. 

The presentation of these annual reports is an important 
aspect of the activities of the Council staff and necessitates 
constant awareness of changes and close cooperation with 
associated groups and organizations. 


Medical School Accreditation Studies 
and Accreditation 


In liaison with the Association of American Medical 
Colleges and where Canadian medical schools were visited 
in liaison with the Association of Canadian Medical Col- 
leges, the following institutions were surveyed by repre- 
sentatives of the Council on Medical Education and Hos- 
pitals during the academic year 1958-1959: 


University of Chicago School of Medicine 
University of Michigan School of Medicine 
University of Ottawa Faculty of Medicine 
Jefferson Medical College 

Yale University School of Medicine 

Vanderbilt University School of Medicine 
Bowman Gray School of Medicine 

University of Colorado School of Medicine 
Columbia University College of Physicians and Surgeons 
Stritch School of Medicine of Loyola University 
Albert Einstein College of Medicine 

University of Kansas School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 


In accordance with established policy, liaison studies 
are now made of newly developing medical schools several 
times during the devolopment period. Albert Einstein Col- 
lege of Medicine had all four years of the course in opera- 
tion during the last academic year and was granted full 
approval upon visitation. Seton Hall College of Medicine 
and the University of Florida had the third year of their 
program in effect and will be eligible for consideration for 
full approval during the academic year 1959-1960. 

The schedule for liaison survey visits for the coming 
academic year (1959-1960) includes the following institu- 
tions: 


University of Alberta Faculty of Medicine 
University of Western Ontario Faculty of Medicine 
St. Louis University School of Medicine 
Marquette University School of Medicine 
University of Rochester School of Medicine and Dentistry 
Seton Hall College of Medicine 

Baylor University College of Medicine 

University of Puerto Rico School of Medicine 
University of Florida School of Medicine 
University of Cincinnati College of Medicine 
University of Mississippi School of Medicine 

New York University College of Medicine 

State University of lowa College of Medicine 
Dartmouth Medical School 

Georgetown University School of Medicine 


Potential Sites for New Medical Schools 


The staff has made every effort to keep the Council in- 
formed regarding the potential development of new medical 
schools. Among the most significant recent developments 
are the following. 

In a recent session the legislature of the state of Texas 
authorized the establishment of a new four-year medical 
school in San Antonio. The new school will be a part of 
the University of Texas which is presently engaged in 
studies directed toward determination of the most appro- 
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priate location for the new institution. Although the school 
will be an integral part of the University, the legislature 
indicated that the community of San Antonio will be ex- 
pected to provide the necessary clinical facilities. 

With construction of a new basic science building in 
Indianapolis, the first year teaching program was moved 
from the main University Campus in Bloomington to 
Indianapolis. Beginning in September, 1959, the University 
of Indiana will initiate a new program in medical education 
utilizing the vacated facilities on the Bloomington campus 
as well as the teaching facilities of other departments of 
the University. This new venture is designed to permit 
carefully selected students to complete the first two years 
of medical study while at the same time continuing work 
in an academic field through the baccalaureate and masters 
degrees. 

There are other groups and institutions that have indi- 
cated varying degrees of interest and activity directed 
toward the development of additional medical schools. The 
incidence and timing of actual future establishment of new 
schools cannot be predicted. 

The Council on Medical Education and Hospitals in col- 
laboration with the Association of American Medical Col- 
leges makes every effort to be of as much assistance as 
possible to those groups and institutions which contemplate 
development of new schools of medicine. Initial arrange- 
ments are now being made for consultative visits to St. Paul, 
Minnesota and Albuquerque, New Mexico (University of 
New Mexico) in regard to the possible establishment of 
new educational facilities at those sites. 


Graduate Medical Education 


The Council’s responsibility in the field of graduate medi- 
cal education pertains largely to internship and residency 
training programs. These responsibilities are discharged 
through four major activities: 

(1) Evaluation of graduate training programs through 
the hospital survey visits of a staff of field representatives 
now totaling eight physicians, submission of these reports 
to 18 different internship and residency review committees, 
and to two American specialty boards for which review 
committees do not exist. 

(2) Dissemination of information on programs and policy 
through individual letters and personal contacts, periodic 
notices in THE JouRNAL, and the publication annually of 
the Directory of Approved Internships and Residencies in 
the Internship and Residency number of THE JouRNAL. 

(3) Collaboration and liaison with non-AMA groups 
representing hospitals, medical schools, specialty boards, 
national foundations and voluntary organizations, federal 
services, and others. 

(4) Analysis of present status and projections of future 
trends through continued revision of questionnaires and 
progressive adaptation of accumulated data to machine rec- 
ords processing. 

Internship.—The Essentials of an Approved Internship was 
revised as of June, 1958. The rotating internship continues 
to be the most popular type, and there is a growing tendency 
for hospitals to combine their resources and facilities in 
the support of single programs stronger than would be 
possible if operated separately. The Council staff is studying 
the effectiveness, from the standpoint of both the individual 
intern and the hospital, of any program with an intern 
complement of less than six physicians. A small number of 
hospitals now have approved internship programs with 
quotas as low as two interns. 

National Intern Matching Program.—For the year July 1, 
1959 to June 30, 1960, American Medical Association repre- 
sentatives elected to the Board of Directors were Dr. Walter 
S. Wiggins, Dr. Willard V. Thompson, and Dr. John C. 
Nunemaker. Dr. Nunemaker was elected by the Board to 
serve as a member of the executive committee as treasurer 
for the same period. 
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The results of the Eighth Annual National Intern Match- 
ing Program were published in March, 1959 and showed 
that there were 12,250 internships to be filled through the 
plan and 6,478 students matched in the plan. Internships 
unfilled through the matching plan were therefore 5,772. 
The number of foreign graduates participating in the match- 
ing program for 1959 was sharply reduced because of the 
requirement for certification by the Educational Council 
for Foreign Medical Graduates, and as a consequence the 
total number of interns matched is less than for the previous 
year. After this year, it is expected the number of partici- 
pating foreign graduates will again be increased. The full 
report for the Seventh National Intern Matching Program 
for the year 1958 was published in The Journal of Medical 
Education in January, 1959. Extensive studies on the signifi- 
cance of the results shows that the quota saturation per- 
centage for the affiliated hospitals has been increasing and 
is more favorable than that for the unaffiliated. It further 
showed that those hospitals with intern quotas of 20 or more 
are experiencing a much higher quota saturation than those 
with less. In addition, while more hospitals are offering 
higher stipends, the increasing high quota saturation for 
the low as compared with the high stipend hospitals shows 
that increasing numbers of graduates are attracted to an 
internship by factors other than stipend. 


Educational Council for Foreign Medical Graduates 


Although the Council has no direct official relationship to 
the Educational Council for Foreign Medical Graduates, 
because of the importance of the activities of this new 
organization to the Council's work, the staff renders every 
possible consultative assistance and keeps fully informed 
of the program of the Educational Council for Foreign 
Medical Graduates. Given below is certain of the current 
most pertinent information. 

The next examinations for certification by the Educational 
Council for Foreign Medical Graduates are scheduled for 
March 16, 1960 and September 21, 1960. Examination 
centers have now been established at 31 locations in the 
United States, one in Canada, one in Hawaii, and one in 
Puerto Rico. Fifty-two foreign centers have been established, 
and continuing efforts are being made to increase the 
centers in foreign countries. A temporary certificate is now 
granted to those foreign graduates who come within five 
points of attaining a passing grade. This temporary certificate 
entitles the individual to spend two years as an American 
intern or resident, at the end of which time if he has not 
retaken the examination successfully he must return to his 
native land. July 1, 1960 is the date on which the sponsor- 
ing agencies expect all foreign medical graduates on United 
States hospital staffs will have been certified either with 
the standard or temporary certificate. 

Annual Questionnaire.—At the suggestion of the Council, 
the annual questionnaire on foreign interns and residents 
issued by the Institute for International Education will be 
included with the annual questionnaire of the Council in 
the hope that 100% returns can be obtained. Furthermore, 
the census blank used by the Institute for International 
Education will contain space for recording the Educational 
Council for Medical Graduates status of each foreign medi- 
cal graduate reported in the census. In addition, it is hoped 
that the census reports will indicate the number of foreign 
medical graduates serving in this country in graduate train- 
ing positions other than internships and residencies. 


Hospital Survey Program 


The hospital survey program of the Council on Medicical 
Education and Hospitals deals entirely with the survey and 
evaluation of internships and residencies and their subse- 
quent status. There are currently five full time and three 
part time physicians serving as field staff representatives 
to carry out this aspect of the Council's activities. They 
are carefully selected on the basis of their interest, knowl- 
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edge, and experience in the field of medical education, and 
their ability to represent the Council with firmness, tact 
and diplomacy. It is pointed out that this group of physicians 
are not a policing body in any sense of the word. Their 
function is té*act as consultants regarding intern and resi- 
dent ‘training programs, helping hospital administrators and 
medical staffs to analyze and understand their problems, and 
assisting them toward interpretation of the standards of 
graduate medical training. The responsibility for reviewing 
programs of intern and resident training is a very important 
one, and requires an intelligent and constructive approach. 
The approval program of the Council depends to a large 
extent on the efficiency and effectiveness with which its 
representatives carry out their obligations. The accompany- 
ing table presents a comparative analysis of the survey 
activities of the field staff during the past three years. The 
activities of the field staff for the period July 1, 1958 through 
June 30, 1959 were less than bor the two previous years 
due to the fact that the Council’s field staff was not operat- 
ing at full strength. The augmentation of three part time 
represenatives and an appointment made during the year 
to fill a vacancy will enable the Council to continue its 
past performances. 


Total Hospitals Visited 7 915 775 
Internships Reviewed 288 421 298 

Total Programs Reviewed 2,210 2,057 


Status of Residencies in General Surgery 
of Less Than Three Years’ Duration 


The Council has directed the staff to undertake a thor- 
ough and detailed study as to the effectiveness of these 
residency programs through a survey of the present activities 
of physicians trained in those programs over the past several 
years. These programs were created for the specific purpose 
of providing additional facilities for general surgical training 
for those physicians contemplating advanced training in the 
surgical specialties. The statement has been expressed that 
there is little evidence available to the surgical specialty 
boards that a significant number of physicians certified in a 
surgical specialty have received their general surgical train- 
ing in these types of residency programs. It is, furthermore, 
known that a high percentage of the residents in such pro- 
grams of less than three years’ duration are foreign medical 
graduates. A thorough study should indicate whether such 
a category of surgical programs is worthy of continued ap- 
proval. 


Revision of Essentials 
ESSENTIALS OF APPROVED RESIDENCIES 


Dermatology.—It was brought to the attention of the Coun- 
cil by the Residency Review Committee for Dermatology 
that the Essentials contain a statement pertaining to quanti- 
tative requirements for training in Dermatology which is 
unrealistic and not in effect a requirement for certification 
by the American Board of Dermatology. The Essentials 
specify that ordinarily a minimum of 1,500 new outpatients 
a year is considered essential in the dermatologic division 
and a similar number in syphilology. The Council recom- 
mended deletion of this section in the Essentials which is 
being referred for the information of the House of Delegates. 


ESSENTIALS OF AN ACCEPTABLE 
SCHOOL OF MEDICAL TECHNOLOGY 


The Council on Medical Education and Hospitals submits 
for the approval of the House of Delegates a revision of the 
Essentials of an Acceptable School of Medical Technology. 
With the exception of increasing the quantitative require- 
ments from 35,000 to 50,000 procedures per year the 
changes recommended are all of an editorial nature. The 
complete revision is included in Appendix A. 
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Postgraduate Medical Education 


The collection of information, its study and publication 
relative to needs and activities are continuing in this im- 
portant part of medical education that involves continuing 
education for physicians in practice. The 30-month study 
of the 1956-1957 postgraduate courses culminated in the 
report, “A Geographically Oriented Study of Postgraduate 
Courses and Enrollments in the United States for Physicians 
During the Year 1956-1957”, J. A. M. A. 1703206-219 
(May 9) 1959. It provided new information about the 
marked mobility of physicians enrolling in postgraduate 
courses, presented the distribution of subjects of courses, 
pointed out the important role that medical schools have in 
attracting physician enrollments, and outlined a “threshold 
factor” that may have some significance. The data and con- 
clusions were based on a large representative sampling of 
695 courses in which there were 20,432 enrollments. It is 
expected that this study will continue to be of interest and 
use to all those who are concerned with the planning of 
postgraduate courses. Its data emphasized the importance of 
regional and national conceptions in this field rather than 
confining the planning within each state, as has often oc- 
curred in the past, without regard to the educational oppor- 
tunities elsewhere in the region and nation. 

The annual listing of postgraduate courses for the year 

Sept. 1, 1958—Aug. 31, 1959 was published in THE JouRNAL 
August 16, 1958 (J. A. M. A. 1673:1953-2009). The 55 page 
list contained 979 postgraduate course listings under 42 
categories by 212 sponsoring institutions and organizations. 
If the scheduled repeated offerings of courses are added 
(421), the total number of courses listed was 1400. Also in- 
cluded in that number of THE JouRNAL was the full text 
of the Internal Revenue Service regulation governing tax 
deduction of expenses of postgraduate education. 
_ Because more than 90 per cent of the courses that even- 
tually came to the attention of the Council were included 
in the annual listing, only one supplementary listing was 
published, J. A. M. A. 16931344-1345 (March 21) 1959. 
As sponsors of such educational opportunities have become 
aware over the past several years of the advantages to them, 
and to the educational worth of the courses, of long-range 
advance planning and the submission of information about 
the courses to the Council well in advance, a greater propor- 
tion of the total course-type educational opportnuities have 
been included in the list each year. Because it is the con- 
sensus of most of those working in continuation medical 
education that a single annual listing of postgraduate courses 
is more likely to bring useful information to the attention of 
potential physician enrollees than does listing in random 
issues of THE JOURNAL, it is expected that supplementary 
notices of postgraduate courses will not be published in 
THE JourNAL after the September 1, 1959-August 31, 1960 
listing appears in THE JouRNAL August 15, 1959. Such a 
single annual listing that has now become practicable will 
also make it possible to develop a selective listing when a 
suitable appraisal mechanism is fully developed. 

The ad hoc Advisory Committee on Postgraduate Medical 
Education recommended to the Council in 1957 that there 
be developed and tested an approach that would secure 
better information about the educational resources and 
practices of the institutions and organizations active in post- 
graduate medical education, particularly of the course type, 
and outlined such a procedure. The Council endorsed this 
recommendation in its annual report to the House of Dele- 
gates at Philadelphia in December, 1957, and the House 
approved the report. Therefore, in 1958 the Council author- 
ized the staff to proceed on a large-scale pilot study of the 
postgraduate educational resources of the active institutions 
and organizations and the application of this information 
to the preparation of an unpublished selective listing in order 
to ascertain how such a procedure would work out. That 
study, involving questionnaires and field visits, is still in 
progress. On completion, the results will be studied by the 
ad hoc Advisory Committee and then by the Council. It is 
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probable that further recommendations in this regard will 
be ready for consideration by the House of Delegates within 
the next year. As has previously been pointed out by the 
Council, it is important that there be a due regard to the 
flexibility in approach especially needed in this phase of 
medical education. It is also the consensus, with which the 
House of Delegates apparently agreed in its approval of the 
1957 and 1958 annual reports, that the present annual list 
of unappraised courses actually may be injuring the chances 
of raising educational standards in this field by giving tacit 
approval to some unsatisfactory activities. It is known that 
high quality courses stimulate physicians to seek further 
education of that type, while discouraging such an attitude 
is the physician’s justifiable disappointment at the organiza- 
tion, quality, content, or methodology of a poor course. 
The development of a continuing appraisal program, care- 
fully conceived and flexibly implemented, that influences the 
annual list would almost surely provide an additional incen- 
tive for the sponsors of programs to increase their educa- 
tional merit as well as indicate those courses which are 
educationally worthy of a physician’s time and money. 


Education in Related Fields 


In recognition of the important contributions by profes- 
sional and technical groups closely related to medicine to 
advances in knowledge, education, research, and the provi- 
sion of comprehensive care to patients under the direction 
of physicians, the Council is responsible for continuous 
study and liaison on educational matters in a number of 
fields related to medicine. Continuing advice and assistance 
are given the Council by numerous medical organizations, 
such as the American Society of Clinical Pathologists and 
the American College of Radiology, as well as nonmedical 
professional and technical societies, in the development of 
sound criteria for training and approval of curriculums. The 
Council is currently engaged in approval of schools for medi- 
cal record librarians, medical record technicians, medical 
technologists, occupational therapists, physical therapists, 
and x-ray technicians. Several hundred survey-visits are 
made annually to schools of medical technology and x-ray 
technology by pathologists and radiologists, who are ap- 
pointed by the American Society of Clinical Pathologists and 
the American College of Radiology, respectively. These 
physicians generously contribute their time and experience 
to make these visits without remuneration. The education 
director of the American Association of Medical Record 
Librarians effectively surveys educational programs in uni- 
versities and hospitals for medical record librarians and tech- 
nicians. Jointly constituted survey teams of physicians repre- 
senting the AMA and therapists representing the American 
Occupational Therapy Association and the American Physical 
Therapy Association are active in evaluation and survey of 
medical schools, colleges, universities, and hospitals seeking 
initial and continued approval for occupational therapy and 


‘ physical therapy curriculums. As of June 30, 1959, there were 


1,418 approved schools, which included 28 for medical rec- 
ord librarians, 12 for medical record technicians, 703 for 
medical technologists, 29 for occupational therapists, 38 for 
physical therapists, and 608 for x-ray technicians. 


Committee Activities of the Council 


Numerous standing and special committees of the Council 
are assigned to designate functions and are engaged individ- 
ually or in cooperation with other organizations or depart- 
ments of the American Medical Association with certain 
areas of its activity in conducting studies, submitting reports 
and recommendations, or conducting delegated responsible 
assignments. 


COMMITTEE TO STUDY MEDICAL AND 
RELATED PROFESSIONS AND SERVICES 


A jointly constituted Board of Trustees—Council Commit- 
tee, with representation from the Council on Mental Health, 
formerly entitled the Joint Committee to Study Paramedical 
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Areas in Relation to Medicine, has under active study an 
exploration of ways in which closer liaison might be devel- 
oped between physicians and closely related professional 
and technical groups. The progress reports of this Com- 
mittee are presented to the House of Delegates by the Board 
of Trustees. 


Advisory Council on Medical Education 


The Council, with approval of the Board of Trustees, has 
accepted membership in the Advisory Council on Medical 
Education. This is not an action group, but an agency pri- 
marily established for the purpose of providing a forum 
within which agencies which have a particular reason for 
being interested in medical education might discuss this 
mutual interest and advise regarding problems that may be 
related thereto. The purpose of the Advisory Council, as 
stated in its Constitution and Bylaws, reads: 

The Council is created to meet the need of a central agency repre- 
senting the universitites, medical schools, hcspitals, licensing bodies, 
specialty boards, public health agencies, and other national organi- 
zations in this country which deal with different phases of m 
education. The Council shall serve as a clearinghouse for the coopera- 
tive consideration of those problems and programs of professional 
training with which more than one group is concerned; as a medium 
for consultation and mutual assistance in the formulation and support 
of adequate educational standards; and as an agency for the advice 
and recommendations to member and other organizations dealing 
with medical education. 


COMMITTEE ON PREPARATION FOR 
GENERAL PRACTICE 


This Committee constituted a study group of representa- 
tives of the Council, the Association of American Medical 
Colleges, the American Academy of General Practice, and 
representatives of the specialty areas. The final report of 
this Committee, including a two-year graduate program 
designed to provide opportunity for adequate preparation 
of the future physician to provide medical care for all mem- 
bers of the family, was presented to the House of Delegates 
in June 1959 and was approved. Although the Committee 
completed its assignment and requested that it be dis- 
charged, the House of Delegates requested that the Com- 
mittee hold itself in readiness to be of assistance to the 
Council on Medical Education and Hospitals in implement- 
ing this basic program in preparation for family practice. 


JOINT TOP-LEVEL COMMITTEE 


It was considered highly advantageous to all concerned 
to establish a “top-level” liaison between higher education 
and organized medicine to consider some of the mutual 
areas of concern. Such a committee was appointed and held 
its first meeting of an informal nature on February 5, 1959. 
The Committee consists of three representatives from the 
Board of Trustees of the American Medical Association, 
three from the Council on Medical Education and Hospitals, 
three from the Association of American Medical Colleges, 
and two University Presidents. This Committee will concern 
itself with ways and means where difficulties and/or mis- 
understanding created by the changing situations may be 
avoided or resolved. Such cooperative liaison carries great 
potential for avoiding in the future some of the difficulties 
which might have been obviated through more adequate 
objective intercommunications in the past. Future meetings 
of the Committee will be prepared on a formal basis to deal 
with currently acute problems as they arise. 


STANDING COMMITTEES 


Liaison Committee on Medical Education.—This commit- 
tee includes representation from the Council on Medical 
Education and Hospitals and the Executive Council of the 
Association of American Medical Colleges. The activities of 
this committee have been broadened to include all studies 
pertaining to medical education whether initiated by the 
Council or the Association of American Medical Colleges. 
For the second consecutive year an effort has been made to 
include in one questionnaire sponsored by the Liaison Com- 
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mittee on Medical Education all data pertaining to medical 
education used as the basis for the annual Education Num- 
ber of THE JournNnaL and data needed by the Association of 
American Medical Colleges. Another of its responsibilities 
is the joint medical school accreditation program of both 
organizations. This Liaison Committee serves a very impor- 
tant function in intercommunication and cooperation between 
the two parent organizations. 

Liaison Committee with the Advisory Board for Medical 
Specialties.—The major function of this committee is to keep 
abreast with matters of mutual interest and to collaborate 
in planning for the Annual Congress on Medical Education 
and Licensure. In February 1959, the American Medical 
Association, through its Council on Medical Education and 
Hospitals, was made a participating member organization of 
the Advisory Board for Medical Specialties. Though the 
Council on Medical Education and Hospitals is now repre- 
sented on the Advisory Board, this liaison committee ar- 
rangement will be continued as long as necessary in order 
to continue to maintain close cooperation with the specialty 
areas of medicine represented on the Advisory Board for 
Medical Specialties. 

Committee on Essentials.—At an all day session held just 
prior to the meetings of the Council, this Committee, con- 
sisting of representatives from the Council and its staff, 
carefully reviews suggested revisions and recommendations 
regarding the Essentials and Guides underlying the various 
educational programs involving approval or accreditation by 
the Council. The deliberations of this Committee are incor- 
porated in a recommendatory report to the Council, and all 
major actions approved by the Council are reported to the 
House of Delegates for their approval. 

Residency Review and Conference Committees.—Each 
committee includes representation of the particular specialty 
board and the Council on Medical Education and Hospitals, 
and in certain instances representation from the American 
College of Surgeons, the American College of Physicians, 
and the American Academy of Pediatrics. They meet from 
one to three times annually to review and take action con- 
cerning approval of graduate education and training pro- 
grams in their respective fields. These committees have also 
in certain instances prepared “Guides” to assist individuals 
and institutions in planning and developing graduate educa- 
tion and training programs as well as aiding field staff per- 
sonnel in determining those aspects of the program which 
require special evaluation. Notable among these guides is 
the “Guide Book for Residency Programs in General Sur- 
gery” approved by the American Board of Surgery, the 
American College of Surgeons, and the Council, and the 
three “Guides” for residencies in Aviation Medicine, Occu- 
pational Medicine, and Public Health, formulated by the 
Residency Review Committee for Preventive Medicine and 
approved by the American Board of Preventive Medicine 
and the Council. Currently under development is a “Guide 
to Residency Training Programs in Pediatrics” and a “Guide 
for Residency Programs in Internal Medicine”. Council staff 
personnel function as secretaries of each of the committees 
and conduct their administrative activities. Committees have 
been established in 17 specialty areas and include: 

Residency Review Committee for Anesthesiology 

Residency Review Committee for Dermatolo 

Residency Review Committee in Internal Medicine (tripartite ) 

Residency Review Committee for Neurological Surgery 

Residency Review Committee for Obstetrics and Gynecology 

( tripartite ) 

Residency Review Committee for Ophthalmology 

Residency Review Committee for Orthopedic Surgery 

Residency Review Committee for Otolaryngology ( tripartite ) 

Residency Review Committee for Pediatrics (tripartite ) 

Residency Review Committee for Physical Medicine and 

Rehabilitation 

Residency Review Committee for Plastic Surgery ( tripartite ) 

Residency Review Committee for Preventive Medicine 

Residency Review Committee for Proctology 

Residency Review Committee for Psychiatry and Neurology 

Residency Review Committee for Radiology 

Conference Committee on Graduate Training in Surgery (tripartite ) 

Residency Review Committee for Urology 
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Residency Review Committee in General Practice.—In 
liaison with the Commission on Education and Hospitals 
of the American Academy of General Practice, the Council 
has established a Residency Review Committee in General 
Practice. 

Internship Review Committee.—This committee, with 
representation from the Council on Medical Education and 
Hospitals, the American Academy of General Practice, the 
American Hospital Association, the Association of American 
Medical CoHeges, and the Federation of State Medical 
Boards now reviews all new applications for internship ap- 
proval or further extension of approval of existing programs 
and recommends action regarding their status to the Council. 
This committee also meets just prior to the scheduled busi- 
ness meetings of the Council. 

Advisory Committee on Physical Therapy Education, and 
the Advisory Committee on Occupational Therapy Educa- 
tion.—Each of these important committees functions as the 
major advisory group to the Council on appraisal of edu- 
cational programs and suggested revisions in criteria for 
training. Each group is composed of multiple representa- 
tion from groups interested in the field with Council staff 
personnel conducting its administrative functions. 

d Hoc Advisory Committee on Postgraduate Medical 
Education.—This committee has served in an ad hoc capacity 
to the Council for several years. Its current activities are 
described in the section of this report entitled “Postgraduate 
Medical Education.” 

Liaison Committee with the Council on Medical Service 

During the year the Secretary of the Council received 
the necessary administrative clearance for the development 
of a permanent liaison arrangement with the Council on 
Medical Service. It was recognized that there were areas 
within the American Medical Association where it is diffi- 
cult to delineate clearly between medical education and 
medical service and it was agreed that a permanent liaison 
committee be established between the two Councils for 
discussion of areas of mutual concern. The first meeting of 
this Committee was held on February 6, 1959. 


Annual Congress on Medical Education and 
Licensure 


The 55th Annual Congress on Medical Education and 
Licensure was held in Chicago February 8-9, 1959, attended 
by 1209 physicians, educators and representatives of state 
licensing boards. This was over 200 more than the record 
breaking registration in 1958. As has been the case in the 
past, the program was designed to focus on selected prob- 
lems in medicine and medical education from a broad view- 
point, with the intent of providing a forum from which the 
problems could be more clearly defined so that their answers 
could more reasonably be sought. The areas considered dur- 
ing the discussions of the 55th Congress were the significance 
of specialism in medicine to medical education, and the role 
of research in the education of all physicians. Selected 
papers of the Congress were published in the May 16 and 
May 23, 1959 numbers of THE JourNAL and collected tear 
sheet copies were forwarded to all members of the House of 
Delegates. 

In order to explore most thoughtfully the problem pre- 
sented by increasing specialism in medicine, background 
papers were presented during an initial plenary session, fol- 
lowed by a half-day of open conference discussions in four 
groups, and the presentation of the outcome of these dis- 
cussions in a final half-day plenary session. The active par- 
ticipants included the Chairman of the Council, the President 
of the Advisory Board for Medical Specialties, university 
educators outside medicine, medical educators, specialty 
board members, licensing board members, representatives 
of the medical profession at large, hospital directors of medi- 
cal education, and residents themselves. 

It seemed that the time had come when medicine as a 
whole and its specialty groups could with benefit re-evaluate 
carefully the impact of newly acquired knowledge on spe- 
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cialization, its effects on future educational programs, as 
well as the relation of specialism to the parent disciplines. 
An intensive effort was made to explore the problems pre- 
sented by increasing specialism in medicine in relation to 
the length and nature of educational programs, to the young 
people in training, the tendencies toward and away from 
rigidity of requirements and the significance of this, as well 
as the import of these on the care of the patient. 

The four afternoon open conference-workshops were held 
on specialism in medicine from the standpoints of (1) the 
residency program itself, (2) the specialty board, (3) the 
resident, and (4) the hospital. Those discussions were re- 
ported to the second plenary session the following afternoon. 

The role of research in the education of all physicians was 
the subject of papers and discussion during the morning 
session of the second day of the Congress. Following a back- 
ground paper by the president of the University of Wisconsin, 
a noted biochemist, the role of research and its relation- 
ship to teaching and patient service were presented from 
the standpoint of the first two years of medical education, 
the last two years of medical school, the internship and 
residency period, the teacher himself, and the practitioner of 
medicine. The impact on educational programs of ready 
money for research as compared to sparse money for teach- 
ing was the keynote of the paper, “Maintenance of the 
Synergistic Relationship of Education and Research in Med- 
icine,” by Dr. James A. Shannon, Director, National Insti- 
tutes of Health and Assistant Surgeon General, U.S. Public 
Health Service. 

The 56th Congress on Medical Education and Licensure 
in keeping with long standing tradition will be convened in 
Chicago in February 1960. It is presently proposed that this 
next Congress focus on “The Role of Patient Care in Medical 
Education” and “The University Orientation of Medical 
Education.” These two themes are of great significance to 
medical education and should serve as a challenging basis 
for a stimulating meeting. 


WORKSHOP CONFERENCE FOR HOSPITAL 
DIRECTORS OF MEDICAL EDUCATION 


On January 16 and 17, 1959 the Council on Medical Edu- 
cation and Hospitals and the Executive Council of the Asso- 
ciation of American Medical Colleges cosponsored with the 
American Hospital Association a conference in Chicago to 
which were invited representatives of the Association of 
Hospital Directors of Medical Education. The purpose of 
this conference was to attempt to define the role of the di- 
rector of medical education in a hospital with approved 
graduate training programs, and also to orient representatives 
of the national bodies most concerned as to the objectives of 
the Association of Hospital Directors of Medical Education. 
This was a very productive conference, and it was clear 
that the Association of Hospital Directors of Medical Edu- 
cation is not an organization striving to change existing 
standards of graduate education but is one which hopes to 
support the same high standards for graduate training in 
non-university-affiliated hospitals as now exist in affiliated 
hospitals. The result of the final summary session of the con- 
ference will be published by the American Hospital Asso- 
ciation in the near future. 


CONTINUING MAJOR STAFF ACTIVITIES 


The majer continuing responsibilities of the staff are: 

(1) To bring to the attention of the Council those mat- 
ters which it believes should warrant modification of the 
published acceptable standards in medical education; 

(2) To modify published statements of acceptable stand- 
ards in compliance with decisions of the Council (for later 
approval by the House of Delegates ); 

(3) To arrange and participate in the periodic reviews 
of educational programs in medicine; 

(4) To present to the Council information regarding the 
programs reviewed so that the Council may have accurate 
and dependable data on which to base its decisions in ful- 


59 
171 


224/988 


filling its function as the American Medical Association’s 
accrediting agency; 

(5) To prepare and publish annual reports which serve 
to discharge the Council's function of informing the medical 
profession of the status of medical education in the United 
States. These reports also serve as public notification of edu- 
cational programs which are approved and are of great value 
to students and graduate physicians in selecting those pro- 
grams in which they wish to participate; 

(6) To serve as a central clearing house of information 
regarding medical education. 


OTHER RESPONSIBILITIES OF COUNCIL MEMBERS 
AND ADMINISTRATIVE STAFF 


Members of the Council and/or its staff actively partici- 
pate as members or officials of other organizations concerned 
with problems closely related to or impinging upon the field 
of medical education, such as: 

Joint Commission on Accreditation of Hospitals 

National Intern Matching Program 

National Fund for Medical Education ( Advisory Council ) 

American Medical Education Foundation 

National Board of Medical Examiners 

Federation of State Medical Boards of the United States ( Bulletin ) 

Council on Professional Practice of the American Hospital Association 

( Liaison ) 

The Council and its staff collaborate with many organiza- 
tions and agencies which have an interest in one or more 
aspects of medical education. Intercommunication between 
the Council and these various groups directed toward mutual 
understanding and collaboration is one of the demanding 
functions of the Council in terms of time, energy and basic 
significance from the standpoint of professional and public 
relations. 


Changes in Council Staff 


In February, 1959, after serving more than five years as 
secretary of the Council, Dr. Edward L. Turner accepted 
the newly created post of Director of the Division of Scien- 
tific Activities. Dr. Turner’s experience as clinician, medical 
teacher, medical school dean and college president served 
to make his tenure of office as Council Secretary a period 
of particular productiveness for the Council’s functions. Dr. 
Walter S. Wiggins, Associate Secretary of the Council since 
1954, was appointed as Dr. Turner’s successor. 

During the course of the year, Dr. Morris Wiess resigned 
his position as member of the Council’s Field Staff to accept 
the post of Medical Director of the Mandel Clinic of the 
Michael Reese Hospital in Chicago. Dr. M. Eleanor Blish 
of Houston, Texas was appointed a full time member of the 
Field Staff. Prior to accepting this position, Dr. Blish had 
been in the private practice of pediatrics and a teacher in 
pediatrics at Baylor University College of Medicine. 

At the close of the year covered by this report, arrange- 
ments were completed to retain as Field Staff members on 
a half time basis, three physicians who have had distin- 
guished professional careers. Dr. William W. Fellows has 
had experience in the private practice of surgery, as a fac- 
ulty member of the medical schools of the University of 
Pittsburgh, Albany, and Northwestern University and most 
recently as Assistant Chief Medical Director of the Veterans’ 
Administration Department of Medicine and Surgery. Dr. 
Fellows is a diplomate of the American Board of Surgery. 

Dr. Winchell Craig was associated with the Mayo Clinic 
for many years and served as head of the Section on Neuro- 
surgery. He is emeritus professor of neurosurgery of the 
Graduate School of Medicine of the University of Minnesota 
and is certified by the American Board of Surgery, Neuro- 
logical Surgery, and Psychiatry and Neurology. 

Dr. George H. Miller was on the faculty at Iowa Univer- 
sity’s College of Medicine and served as dean of the School 
of Medicine at the American University of Beirut. He has 
been Director of Education and Assistant Director of the 
American College of Surgery and is a diplomate of the Amer- 
ican Board of Internal Medicine. 
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The experience of these individuals in medical education 
in general and graduate medical education in particular 
promises to strengthen greatly the important field activities 
of the Council in surveying and bringing consultative serv- 
ices to hospital internship and residency programs. 

Respectfully submitted, 

LELAND S. M.D., Chairman 
James M. FauLKner, M.D., Vice Chairman 
B. ALLAN, M.D. 

Joun Z. Bowers, M.D. 

W. ANDREW BunrTEN, M.D. 

Guy A. CALDWELL, M.D. 

Joun W. M.D. 

HARLAN ENGLIsn, M.D. 

CHARLES T. STONE, Sr., M.D. 

W. CLARKE WESCOE, M. D. 

WALTER S. Wiccrns, M. D., Secretary 


Appendix A 


ESSENTIALS OF AN ACCEPTABLE SCHOOL 
OF MEDICAL TECHNOLOGY 


Prepared by the Council on Medical Education and Hospi- 
tals of the American Medical Association with the Coopera- 
tion of the Board of Schools of Medical Technology and the 
Board of Registry of Medical Technologists of the American 
Society of Clinical Pathologists, and the American Society 
of Medical Technologists 


PREAMBLE 


Three organizations are primarily concerned with the 
training of medical technologists, the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, the American Society of Clinical Pathologists, and the 
American Society of Medical Technologists. Two Boards of 
the American Society of Clinical Pathologists represent this 
Society. The Board of Schools of Medical Technology is 
primarily concerned with the evaluation and inspection of 
schools of medical technology, acting in an advisory capac- 
ity to the Council, assisting also in the maintenance of high 
standards of education and in the development of new 
schools of medical technology. The Board of Registry of 
Medical Technologists investigates and certifies the compe- 
tency of the technologists. 

The Council, with the cooperation of the Board of Schools 
of Medical Technology, the Board of Registry of Medical 
Technologists, and the American Society of Medical Tech- 
nologists, has established the following standards for this 
type of training for the information of schools, physicians, 
hospitals, prospective students, and others and for the pro- 
tection of the public. 

Technologists are being trained in these schools to work 
under the direction of qualified physicians asd not as inde- 
pendent practitioners. 

I. Administration 

1. Acceptable schools for training medical technologists 
may be conducted by approved medical schools, hopsitals, 
or other acceptable laboratories suitably organized in ac- 
cordance with present educational standards. 

2. All training of technologists shall be under competent 
medical control. 

3. Resources for continued operation of the school should 
be insured through regular budgets, gifts, or endowment, 
but not entirely through students’ fees. Experience has 
shown that commercial schools operated for profit frequently 
do not adhere to proper ethical and educational standards 
and therefore are not acceptable. 

II. Organization 

4. Adequate space, light, and modern equipment should 
be provided in the laboratory department. A library con- 
taining up-to-date references, texts, and_ scientific peri- 
odicals pertaining to clinical laboratory work and pathology 
should be maintained, or be readily accessible to the in- 
stitution. 
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5. Satisfactory record systems should be provided for 
all work carried on in the department. Monthly and annual 
classifications of the work of the department should be 
prepared. 

6. Transcripts of college credits and other credentials 
must be available. To insure appropriate subsequent regis- 
tration it is essential that evaluation of entrance credits be 
obtained from the Board of Registry of Medical Technolo- 
gists. An acceptable school keeps records of each student's 
attendance and grades and it is also recommended that 
the tests performed be recorded. In addition, the school 
has a synopsis of the complete curriculum on file, a copy 
of which is submitted to the Council on Medical Education 
and Hospitals. This curriculum should include the rotation 
of assignments, the outline of the instruction supplied by 
the laboratory and a list of the prepared specimens which 
are used to augment the experience of the student. 

7. At least two or more students should be enrolled in 
each class. 

Ill. Faculty 

8. The school should have a competent teaching. staff. 
The director must be a graduate in medicine who is certified 
in clinical pathology by the American Board of Pathology 
or who has had training and experience in clinical pathology 


acceptable to the Council. He shall take part in and be_ 


responsible for the actual conduct of the training course. 
He shall be in daily attendance for sufficient time to super- 
vise properly the laboratory work and _ teaching. 

9. In laboratory practice the enrollment may not exceed 
two students to each member of the teaching staff. The staff 
must include not less than one instructor whose duties in- 
clude supervising the teaching program and who possesses 
a Bachelor’s degree, is a registered medical technologist 
(ASCP) and who has had three years of experience or its 
equivalent. This is in addition to the laboratory director. In 
order to be considered as an instructor, a technologist should 
be a registered medical technologist (ASCP) and should 
preferably have at least one year of experience or its equiva- 
lent. Members of the hospital staff or visiting instructors 
must have regular assignments that cover a complete course 
prescribed in these essentials. 

IV. Prequisites for Admission 

10. In order to conform to Board of Registry of Medical 
Technologists requirements for admission to examination 
the following admission requirements should be fulfilled 
prior to being accepted in an approved school. Two years, 
90 quarter hours, or 60 semester hours of college work in 
a college or university accredited by a recognized standard- 
izing association. During the two years the following courses 
must be taken: (1) Eighteen quarter hours or twelve semes- 
ter hours of biology which may include general biology, 
bacteriology, parasitology, physiology, anatomy, histology, 
embryology, and zoology (bacteriology is especially recom- 
mended ); (2) One full academic year (a minimum of nine 
quarter hours or six semester hours) of beginning inorganic 
chemistry, which may include qualitative analysis, includ- 
ing lectures and laboratory; and in addition a minimum of 
four quarter hours or three semester hours of either quanti- 
tative analysis, organic chemistry or biochemistry, including 
lectures and laboratory, (quantitative analysis is especially 
recommended ); (3) Electives sufficient to give a total of 
ninety quarter hours or sixty semester hours of college credit. 
The following courses are highly recommended but they are 
not required: physics, a course in general mathematics, and 
typing. 

11. Only those individuals having the above educational 
requirements may participate as students in this entire 
program. Schools are encouraged to accept only students 
having three years of college and to participate in affiliated 
programs leading to a degree. 

12. Effective January 1, 1962, the pre-technical educa- 
tional requirements for admission to a school of medical 
technology approved by the Council will be increased from 
two years (sixty semester or ninety quarter hours) to three 
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years (ninety semester hours or one hundred and thirty-five 
quarter hours) to include additional courses to broaden the 
science background. 

V. Curriculum . 
13. The course of training should not be less than twelve 
months in duration and should include the following sub- 
jects: biochemistry, hematology, bacteriology, parasitology, 
histologic technic, serology, urinalysis, blood banking, basal 

metabolism, and miscellaneous clinical microscopy. 

14. The instruction should follow a planned outline simi- 
lar to “A Curriculum for Schools of Medical Technology” of 
the Board of Registry of Medical Technologists and should 
be accomplished by text assignments, lectures and discus- 
sions, demonstrations, supervised practice, quizzes and writ- 
ten, oral and practical examinations. 

VI. Clinical Material 

15. Each student should receive practice training, ade- 
quate in kind and amount, under competent supervision. 
Participating hospitals should be registered and be other- 
wise acceptable to the Council on Medical Education and 
Hospitals of the American Medical Association. Approved 
schools should have available laboratory material equivalent 
to that provided by a hospital of 100 beds and 3,000 yearly 
admissions and a minimum of 50,000 tests a year with a 
distribution of clinical material sufficient to provide ade- 
quate technical training in the various laboratory divisions. 
VII. Ethics 

16. Excessive fees and commercial advertising should 
be considered unethical. 

17. Schools conducted primarily for the purpose of sub- 
stituting students for paid technologists will not be con- 
sidered for approval. 

VIII. Health 

18. Applicants shall be required to submit evidence of 
good health and successful vaccination, and a report of a 
medical examination should be a part of the students’ rec- 
ords. This examination shall include a roentgen examination 
of the chest. Provisions should be made for medical care 
and hospitalization, when necessary, for a reasonable length 
of time. 

IX. Admission to the Approved List 

19. Application for approval of a school for the training 
of technologists should be made to the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago 10, Illinois. 
Forms will be supplied for this purpose on request and 
should be completed by the director of the laboratory re- 
questing this approval. Inquiries regarding the registration 
of qualified medical technologists should be addressed to 
the Board of Registry of Medical Technologists, Post Office 
Box 44, Muncie, Ind. 

20. Approval may be withdrawn whenever in the opinion 
of the Council a school does not maintain an educational 
service in accordance with the above standards. Whenever 
a training program has not been in operation for a period 
of two consecutive years, approval may also be withdrawn. 

21. Approved schools should notify the Council on 
Medical Education and Hospitals whenever a change occurs 
in the directorship of the school. 


REPORT OF THE COUNCIL ON 
MEDICAL SERVICE 


This report covers the activities of the Council and its 
seven committees during the period from July 1, 1958, to 
June 30, 1959. Through numerous meetings, staff travel, 
review of literature, and personal communication, the Coun- 
cil has kept itself informed on the many facets of the 
economic and social aspects of medical care. Through news- 
letters, exhibits, pamphlets, regional conferences, and the 
various American Medical Association communications 
media, the Council has endeavored to transmit this informa- 
tion to the medical profession. 
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One of the major changes that has occurred in the Coun- 
cil’s ranks during the year has been the retirement of Dr. 
Joseph D. McCarthy as chairman of the Council. As a 
“member since 1948, Dr. McCarthy has worked with and 
led the Council through these years of major evolution in 
medical care. He has given unselfishly and unstintingly of 
his time to the medical profession in his work with the 
Council and the many committees on which he has served. 
Because of his years of experience the Council has requested 
the privilege of having Dr. McCarthy serve as a consultant. 
Words cannot convey suitable recognition for the devotion 
Dr. McCarthy has displayed; nevertheless, the Council 
wishes to have its appreciation to him recorded in these 
official proceedings. 

The Council is of the opinion that it is vital to the As- 
sociation to call on physicians with a wide variety of ex- 
perience and viewpoints to formulate policies which will 
ultimately result in the best possible care for the public and 
in policies most satisfactory to the profession as a whole. 
With this in mind the members of the House will note the 
wide geographic representation as well as the wide represen- 
tation from the standpoint of types of practice of the physi- 
cians serving on these “policy suggesting” committees of the 
Council. This diversity of private practice viewpoints 
strengthens the Association and provides a personal rapport 
with physicians in many areas of the country. 

Vacancies occur on these committees from time to time, 
and so the Council would welcome suggestions from any 
member of the House for physicians with interest and ability 
to serve on committees dealing with medical facilities, indi- 
gent care, maternal and child care, medical care for industrial 
workers, federal medical services, insurance and prepayment 
plans, and aging. To bring new men, seasoned in medical 
society work, into activities at the national level has an in- 
vigorating effect on all concerned. 

To the more than 60 physicians currently serving on com- 
mittees, the Council wishes to extend commendation for 
their work during the year. 

A listing of activities of the Council and its committees 
would merely be a repetition of the report. Nevertheless, a 
number of highlights and recommendations should be called 
to the attention of the House. 

1. In the reevaluation of A. M. A. policy in reference to 
public health activities, indications to date are that the 
six basic functions contained in this policy no longer 
approximate the sum total of public health concern. 

. In the study of physicians’ offices owned by or ad- 
jacent to hospitals, a majority of physicians seem to 
have no objection to the location of physicians’ offices 
in such facilities. 

3. To improve the quality of nursing home care the 
A. M. A. and the A. N. H. A. have jointly issued 
“Guides for Medical Care in Nursing Homes and 
Related Facilities” for distribution to medical societies, 
nursing homes, and health departments. 

. With six and one-quarter million persons on public 
and general assistance, costing over $300 million a 
month of public money, of which $35.5 million was 
expended in vendor payments to physicians, hospitals, 
and nursing homes, it behooves the medical profession 
‘to take an active interest in this problem and con- 
cern itself with the administration of programs, eligi- 
bility requirements, financing, and the range in quality 

- of medical services provided. Furthermore, to the 
extent that financially catastrophic illness precedes 
pauperization of normally self-supporting patients, 
medical societies should undertake to stidy ways and 
means of preventing such catastrophes. 

. A “Guide for the Study of Perinatal Mortality and 
Morbidity” has been distributed to state and local 
medical societies, health departments, and individual 
hospitals. 
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. Forty-eight state medical associations now have active- 
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So long as the V. A. policy prohibits a decrease in 
the total number of authorized beds, some national 
policy should be established to insure that non-serv- 
ice-connected care is given first to those who are truly 
incapable of meeting the costs from their own re- 
sources. This calls for (1) a realistic definition of 
“inability to defray necessary expenses”, (2) a re- 
alistic estimate of the cost of care, and (3) priority 
for financially catastrophic cases. These have been 
spelled out in this annual report as recommendations 
to the House. 

Specific recommendations have been made in ref- 
erence to the care of service-connected disabilities to 
provide the service-connected patient with a right to 
choose between private care by a personal physician 
in the facility of his choice at Federal expense and 
treatment in a Veterans’ Administration facility. 
Further, it is recommended that the House of Dele- 
gates support those state associations, which at present 
have intermediary contracts for Hometown Care, in 
their opposition to the curtailment of the medical pro- 
fession’s representation in the administration of these 
programs. 


. In negotiations with federal agencies it is suggested 


that each state medical association which has not 
already done so, consolidate under one committee all 
responsibility for negotiation with governmental 
agencies for the private care of patients for whom 
the government assumes responsibility. 

In the field of aging, because of the outstanding 
leadership displayed by the medical profession at the 
local, state, and national levels, non-medical groups 
active in this field are turning increasingly to the 
profession for guidance. Continued leadership in this 
sphere is of paramount importance and can only be 
maintained by the active participation of physicians 
in various programs for aging throughout the country. 
To stimulate increased physician activity in health 
maintenance programs for their patients the Com- 
mittee on Aging has developed a “Periodic Health 
Appraisal Form” which is available on request from 
American Medical Association headquarters. 


. Also in the field of aging, the Committee on Aging 


and the Council stress the need for physicians to as- 
sume an active role, individually and through their 
medical societies, in the pre-planning conferences for 
the 1961 White House Conference on Aging. 


. Voluntary health insurance and prepayment programs 


continue to expand both in enrollment and in scope 
of benefits. During the past few years there has been 
an annual increase of roughly 1% million subscribers 
for hospitalization, 24% million for surgical expense, 
and 3% million for medical expense benefits. Under 
the newer types, major hospital and medical expense 
benefits and “comprehensive” coverages, the rates of 
growth have been much greater. The aggregate 
amounts (benefits) paid by health insurance and 
prepayment plans for health care are increasing at a 
more rapid rate than the increases in the number of 
persons insured, 

State associations, component societies, local plans, 
and private insurance carriers have responded realisti- 
cally to the action of the House in Minneapolis calling 
for increased insurance and prepayment coverage for 
the aged who are living on reduced incomes and 
have modest resources. A detailed report on this re- 
sponse will be submitted in a Supplementary Report 
at the Clinical Session. During its relatively brief 
tenure this Committee has accomplished a great deal. 


ly functioning committees on aging. 
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Committee on Medical Facilities 


Since the last report concerning the activities of this Com- 
mittee, Dr. John M. Rumsey, San Diego, California, was 
appointed to replace Dr. Edward C. Rosenow, Jr., Los 
Angeles, California, who now serves as a consultant to the 
Committee. 

Other members are Drs. Willard A. Wright, Chairman, 
Williston, North Dakota; William F. Costello, Dover, New 
Jersey; Robert L. Novy, Detroit, Michigan; David Henry 
Poer, Atlanta, Georgia; W. C. Stover, Boonville, Indiana; 
and Walter E. Vest, Huntington, West Virginia. 

The Committee has met on four occasions—September 
27-28, 1958, in Chicago; December 5, 1958 in Minneapolis; 
February 18-19, 1959 in Cincinnati, Ohio; and April 25-26, 
1959 in Chicago. 


NAME OF COMMITTEE 


In the interest of clarity and brevity, the name of this 
Committee has been changed from Committee on Medical 
and Related Facilities to Committee on Medical Facilities. 
This name change was authorized by the Council on Medi- 
cal Service and the Board of Trustees in June of this year. 


MAJOR STUDIES 


Background: In November 1956 the Board of Trustees 
authorized the Council on Medical Service to make the 
following studies: 

1. To strengthen the American Medical Association as an 
organization for all doctors of medicine, it is suggested 
that a study be made to evaluate the relationship of 
physicians who are not in private practice of medicine 
to those in private practice. 

2. To provide leadership in the extension of local public 
health services throughout the nation, a study shall be 
made to analyze the growth and present status of local 
health units and relationship of these services to the 
private practice of medicine. 

The Council, through its Committee on Medical Facilities, 

was directed to proceed with the studies. 

Part One—“Study of Organizational and Professional Rela- 
tionships Between Physicians in Private Practice 
and Those Not in Private Practice”. 

In this study, the answers to the following four questions 
are sought: 

1. What has been the growth in the number of physicians 

not in private practice? 

. If substantial growth is evident, what is its import? 

. To what extent do intra-professional problems exist be- 
tween private and non-private practitioners? 

. What steps should be taken by organized medicine to 
strengthen the A. M. A. as an organization for all 
doctors of medicine? 

Part Two—“Study of the Growth and Present Status of 

Public Health Services”. 

Scope of Study: The scope of Part Two is to re-evaluate 
the 1950 House of Delegates’ policy statement which lists 
six basic services to be provided by public health authorities. 
Vital statistics 
. Public health education 
. Environmental sanitation 
Public health laboratories 
. Prevention and control of communicable diseases 
. Hygiene of maternity, infancy and childhood, if private 

facilities are unavailable. 

To date indications are that the “basic six” no longer ap- 
proximate the sum total of public health concern. In ad- 
dition to these traditional services, many public health 
authorities are now interested in diabetes control, cancer 
control, rheumatic fever prophylaxis, indigent medical care, 
mental health, heart disease and accident prevention. 


Wh 


OUP 
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Present information concerning the scope of public health 
services is fragmentary and provides no clear insight of the 
impact of this expanding pattern of services on the private 
practice of medicine. Thus, the objective of this study is 
two-fold: (a) to take an inventory of public health services 
in order to determine its present status and emerging pat- 
terns and (b) to redefine the relationship of public health 
to private practice. 

Study Auspices: Since this represents an evaluation of the 
American Medical Association's concept of public health, 
it was decided the study should be under the direct financial 
and administrative control of the Committee on Medical 
Facilities, rather than under joint sponsorship of organized 
public health groups. However, because of the nature of the 
study, consultants from the public health field have been 
selected to assist the Committee and staff: 

. American Public Health Association—Thomas Hood, 

M.D. (Deputy Director) 

2. Public Health Service—John Porterfield, M.D. (Deputy 

Surgeon General ) 

. Association of State and Territorial Health Officers— 

Wilson Sowder, M.D. ( Health Officer, Florida ) 

4. American Association of Public Health Physicians— 

L. L. Fatheree, M.D. (Vice President ) 
5. Local Health Officer—Joseph Molner, M.D. (Health 
Officer, Wayne County, Michigan ) 

The Gemmittee will also seek the assistance of other 
departments within A. M. A. Headquarters. 

Study Methodology: The Committee is following essenti- 
ally the methodology employed for the Hill-Burton study: 

1. Review of existing data on public health activities. All 

periodicals, books and manuscripts were checked for 

pertinent material. This research is compiled and will 
be incorporated in the final report. 

. Field trips and conferences to obtain a cross section of 
professional views on metropolitan, urban, and rural 
public health services and trends. 


STUDY OF PHYSICIANS’ OFFICES OWNED 
BY OR ADJACENT TO HOSPITALS 


This study is being done as a result of a resolution sub- 
mitted to the House of Delegates. It is concerned with the 
possible impact on medical practice of great expansion of 
physicians’ offices owned by or adjacent to hospitals. While 
many areas do have such facilities, there are only a few in 
which any substantial percentage of physicians actually 
have their offices so located. The nine major areas with a 
concentration of such facilities selected for the survey are: 


Hartford, Connecticut 
Chicago, Illinois 
Rockford, Illinois 
Grand Rapids, Michigan 


— 


to 


Memphis, Tennessee 
Houston, Texas 
Philadelphia, Pennsylvania 
Los Angeles, California 
Atlanta, Georgia 


In surveying these areas, the Committee is seeking answers 
to the following questions: 

. Does the hospital with which you have primary affilia- 
tion rent such facilities? 

2. How does this affect your relationships with other 

physicians? 

3. How does this affect your hospital relationships? 

4. Have you any reason to object to this activity by 

hospitals? If yes, why? 

The survey so far seems to indicate that the majority of 
physicians have no objection to the location of physicians’ 
offices in such facilities. However in each area there is a 
substantial minority which objects strongly to such arrange- 
ments, 


— 


NURSING HOMES 


As reported in the last Annual Report, the Committee on 
Medical Facilities has been asked to study activities in the 


228/992 


field of nursing homes. The following reports on these activ- 
ities are for the information of the House. 
AMA-ANHA Liaison Committee 

For the past three years, this Committee has been co- 
ordinating activities in the field of nursing homes. A. M. A. 
representatives to this Committee are Drs. Willard A. Wright, 
Williston, North Dakota, Chairman of the Council’s Com- 
mittee on Medical Facilities; Dean W. Roberts, Chicago, 
Illinois, member of the Council’s Committee on Indigent 
Care; and Frederick C. Swartz, East Lansing, Michigan, 
Chairman of the Council’s Committee on Aging. This Com- 
mittee has held no formal meetings this past year, but has 
had many informal meetings and conferences. 

A conference was held with representatives of the Ameri- 
can Hospital Association, American Nursing Home Associa- 
tion, Public Health Service, Bureau of Public Assistance and 
the American Medical Association. The meeting was de- 
voted to discussion of the Public Health Service’s proposal 
concerning a Classification and numbering system for hospi- 
tals and facilities for the chronically ill and aged. The 
proposal as stated did not meet the approval of the groups 
represented. 


Guides for Medical Care in Nursing Homes 
and Related Facilities 


One of the great needs, not only for the aged but for 
many others who have chronic illnesses, is improvement in 
the standards of the nation’s nursing homes. Although we 
have approximately 25,000 nursing homes throughout the 
United States, far too many are of inferior quality. To im- 
prove these facilities the AMA-ANHA Liaison Committee 
has taken the first step by developing “Guides for Medical 
Care in Nursing Homes and Related Facilities” :— 


Preface 


The United States today has over 25,000 in-patient facili- 
ties other than general hospitals with an estimated capacity 
of 450,000 beds. These facilities have been grouped under 
the category of “nursing homes”. More than 20,000 of these 
facilities are proprietary, or commercially owned, accounting 
for some 232,000 beds. The remainder are under public or 
non-profit ownership, and account for approximately 218,000 
beds. 

Grouped under this term “nursing homes” are facilities 
ranging from children’s convalescent homes to county poor- 
houses, from institutions providing every general hospital 
service except surgery, to boarding homes providing the 
simplest of supportive services to relatively well older 
persons. 

Primarily however, these facilities, by whatever name they 
are called, are caring for people who are old. The average 
age of patients in all types of facilities is 77. The great 
majority are over 65. 

It is generally recognized that the standards of care in a 
sizable portion of these facilities can be improved. It is also 
recognized that the need for such facilities can be expected 
to increase with the growing number of older persons in our 
population and the wider use of such facilities for post- 
hospital convalescent care. 

As a service to these facilities, their patients, and the 
physicians caring for these patients, the following guides for 
medical care in nursing homes and related facilities have 
been developed. These guides are suggested to assist physi- 
cians in making the best use of such facilities, and to aid 
administrators of these facilities in seeing that their patients 
receive proper medical attention. 


Nursing Homes with Skilled Nursing Care and 
Nursing Homes with Skilled Nursing and Personal Care 


1. Each patient admitted should have a personal physi- 
cian who knows of the admission arrangements and 
agrees to assume responsibility. 
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2. Each patient admitted should come with a complete 
history and physical examination, or should have such 
examination immediately upon entering the home, 
including chest x-ray, necessary laboratory work, an 
evaluation of his potentialities for rehabilitation, at 
least to self-care, and full orders for treatment. These 
orders should be kept up-to-date by daily nursing 
notes and periodic progress notes by the physician as 
well as written directives for care and medication as 
they are changed. 
Each patient should have periodic visits by his per- 
sonal physician. The frequency of these visits should 
be dictated by the medical needs of the patient. 
Each patient should be served, in case of emergency, 
preferably by his own physician. 
. Each skilled nursing home should have a_ principal 
staff physician or physicians for consultation in gener- 
al medical policies of the home. He or they would 
also be available for emergency calls when the 
patient’s regular physician is unavailable. This physi- 
cian or physicians would also advise the nursing home 
administrator in matters pertaining to administrative 
procedures, nursing care, physical or other restorative 
therapy, special dietary arrangements, storage and dis- 
pensing of medications, and medical records. 
Each skilled nursing home should make every effort 
to help patients to achieve their fullest potential for 
self-care, through treatments and procedures ordered 
by the patient’s physician. These procedures may be 
as simple as early and progressive ambulation, the 
correction of sight, hearing, dental or orthopedic 
handicaps with proper appliances, retraining in the 
activities of daily living, the use of heat packs, or 
lamps, and simple, graduated exercises for strengthen- 
ing of affected parts. For the more complicated pro- 
cedures, skilled nursing homes could well arrange for 
the part-time or visiting services of a professional 
therapist to provide (under the direction of the M.D.) 
direct services and to train the home staff in many 
simple procedures. The home may even maintain 
special rehabilitation facilities under the supervision 
of a professional therapist. Rehabilitation procedures 
which are beyond the scope of the home should be 
provided through cooperative arrangements with other 
appropriate community facilities and agencies. 

7. Each nursing home should have arrangements with a 
near-by general hospital for the transfer with mini- 
mum delay of any patient whose condition requires it. 

8. Each nursing home should maintain liaison with phy- 
sicians of the local medical society for the purpose of 
obtaining consultation and guidance on all matters 
affecting medical care. 

9. Each nursing home should consider using consultative 
services in nutrition and diet therapy provided by the 
state health department, or by other agencies or per- 
sons qualified to perform such service and should 
assure that all dietary regimes ordered by the patient's 
physician are carried out. 

10. Each nursing home should be conscious of the dental 
needs of its patients. A dental evaluation of the 
patient should be included in the health record. The 
patient should be seen as often as necessary by his 
own dentist, if available, or by a principal dentist 
selected by the home. 


> 


Homes for Personal Care and Homes for the Aged 


1. Each patient should have named in his admission 
record a personal physician who could be called in 
case of need. 

2. Any patient who is under physician care should come 
to the home with written orders by his personal physi- 
cian for continuing his program of medical care. 
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3. Personal care and old-age homes should have arrange- 
ments with a physician to serve as a medical advisor 
for the home as a whole and to provide emergency care 
whenever the patient’s own physician is unavailable. 
This physician should serve as consultant on medical 
care and related matters such as restorative therapy, 
special dietary arrangements, storage and dispensing of 
medications, and medical records. 

In general, the medical activity envisioned as going 
on in this type of home and this segment of a larger 
nursing home is equivalent to that type of medical 
activity provided in an individual’s own home. 
Periodic health examinations are recommended. 

The maintenance of good mental and physical health 
is dependent on supervised physical activity and mental 
exercise and stimulation. Preventive and rehabilitative 
programs to this end should be the responsibility of 
the administration in this type of home. If patients are 
up and about, every effort should be made to keep 
them ambulatory, through proper diet, preventive ex- 
ercises, preventing accidents, interesting and stimulat- 
ing activities and immediate recognition of any signs 
of deterioration. Every effort should be made to assist 
bed-bound patients in becoming ambulatory, through 
progressive bed exercises, and then assistance in getting 
up for longer periods each day, unless such patients 
are bed-bound by physician’s orders. 

Nutrition and diet information may be obtained 
through consultants at the state health department or 
other appropriate agencies, and all necessary special 
diets should be arranged for by the home. 

. The patient’s dentist should be known and consulted 
as often as necessary. 

Personal care and old-age homes should have arrange- 
ments with a general hospital for immediate transfer 
of any resident who needs intensive medical care. 

These “Guides” have been approved by the Council on 
Medical Service, AMA-ANHA Liaison Committee, and the 
Governing Council of the American Nursing Home Associa- 
tion. To stimulate all concerned, they have been sent to the 
A. M. A. House of Delegates and Board of Trustees, to all 
constituent and component medical societies, medical society 
committees on aging, members of the ANHA, state and local 
health departments and other related and interested groups. 
If we are to have top quality nursing homes, physicians and 
medical societies must take an active part in promoting these 
“Guides”. 


REGIONAL HOSPITAL CONFERENCES 


During the first half of 1959 the American Hospital Asso- 
ciation and the Public Health Service sponsored a series of 
four regional conferences on the development of principles 
for planning a future hospital system. 

These meetings brought together representatives of state 
and metropolitan hospital associations, state hospital plan- 
ning agencies and other related associations and agencies 
having a direct interest in planning for hospital facilities 
and services. 

The American Medical Association was invited to send 
three delegates to each of the regional conferences. These 
meetings were held in Chicago (April 15-17), New Orleans 
(April 23-25), Salt Lake City (April 30-May 2) and Wash- 
ington, D. C. (May 13-15). 

The workshops for each conference dealt with the follow- 
ing major subjects: 

Workshop A—Planning the proper balance between types 

of patient care facilities. 

Workshop B—Planning for distribution of patient care fa- 

cilities in a related geographic area. 

Workshop C—Planning to overcome economic barriers to 

development and efficient utilization of pa- 
tient care facilities. 
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Workshop D—Planning individual hospital facilities with 

the hospital system of the future. 

Although some of the principles adopted by the various 
groups may not be as acceptable as would be desired, the 
A. M. A. was very forunate in having a group of spokesmen 
who did a very effective job of representing the practicing 
physician. Undoubtedly, the proper role of medicine in pro- 
viding leadership for the development of community health 
programs would have been grossly understated had it not 
been for their efforts. 


HILL-BURTON ACTIVITIES 


The Rehabilitation Category 

The Committee met with the Committee on Rehabilitation 
to discuss conclusions and recommendations in the Hill- 
Burton Report relative to the rehabilitation center category. 
This meeting resulted in the following recommendations: 

1. That the A. M. A. should go on record as favoring 

multiple disability type facilities as opposed to single 
disability type facilities. 
That the A. M. A. should go on record favoring centers 
as units which are geographically close to a hospital 
and which have good administrative liaison with such 
a facility. 


to 


HOMEMAKER SERVICES 


A National Conference on Homemaker Services was held 
in February to stimulate the development of homemaker 
services throughout the United States. 

The Conference was attended by representatives of the 
Department of Health, Education, and Welfare, voluntary 
health agencies, state and local health and welfare depart- 
ments and other interested parties and was divided into five 
sections: 

1. What distinctive needs and purposes can be met by 

homemaker services? 

. Who needs homemaker services? 

. How do you plan and organize homemaker services? 

. What is good administration in homemaker services? 

. How to develop community understanding and support 
of homemaker services. 


PHYSICIANS PLACEMENT SERVICE 


For the past fifteen years physician placement information 
has been available through the A. M. A. That such informa- 
tion is in demand both by physicians seeking a location and 
by those seeking the services of a physician, has been proved 
once again by the volume of requests received by the Physi- 
cians Placement Service during the past year. The number of 
inquiries, in the form of letters, office visits and long distance 
telephone calls, reached an all time high during the year, 
July 1, 1958 through June 30, 1959. 

During the year 1,340 requests were received from physi- 
cians seeking location information and 2,600 were received 
from communities and others seeking the services of a physi- 
cian. 

Over the past several years the primary emphasis has been 
one of stimulating all state associations and the larger spe- 
cialty groups to establish placement services, with the 
A. M. A. acting as a central clearing house. For communities 
that want and need a physician, the state placement services 
(1) work toward informing the community of methods for 
securing a physician, (2) provide lists of physicians seeking 
a location, (3) cooperate with local and national organiza- 
tions interested in the problem, and (4) make available 
information on the medical needs of a town, to physicians 
seeking a location. 

The increasing number of requests from specialists has 
brought about an expansion of some placement effort in 
recent years to supplying information to this group. Calling 
the ten specialty society placement services to the attention 
of physicians has been a part of this effort. 
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This is a service to physicians in several ways: (1) It 


provides an opportunity to review locations across the coun- 
try; (2) a direct location to practice may be secured; (3) 


those who feel the need to relocate can secure information 
without publicizing their intentions; (4) physicians already 
in practice may find an associate or additional group mem- 
bers; (5) physicians with the Armed Services overseas have 
been able to secure information about opportunities so that 
the paper work involved in screening locations can be started 
well before the release date; and (6) many foreign trained 
physicians who have elected to become a part of the Amer- 
ican medical profession have been encouraged at finding that 
this group would offer a helping hand in locating. 

During the year a report on activities in this field ap- 
peared in the “Medicine at Work” section of THE JouRNAL; 
the front page of an issue of the Wall Street Journal con- 
tained a news note; a brief statistical summary was placed in 
the AMA News; the National Association of Retail Druggists 
carried a full column; Medical Economics carried an article 
on placement; in addition, the subjects, “placement service 
and management information” were listed with the services 
enumerated in the folder now being sent with the A. M. A. 
membership cards; and early this year a small classified 
advertisement was placed in THe JourNAL. All of these no- 
tices have brought the Placement Service to the attention of 
more physicians and have resulted in new inquiries. 


OTHER ACTIVITIES 


Liaison with C.M.E.H. 

The Joint Liaison Committee of the Councils on Medical 
Service and Medical Education and Hospitals met in Febru- 
ary. The agenda was composed of two principle items, one 
of which will be reported in the section dealing with Federal 
Medical Services. 

One item had to do with statements adopted by the Com- 
mittee on Medical Care plans of the Association of American 
Medical Colleges, having to do with (A) provision for paying 
full-time clinical faculties for medical services provided to 
pay patients and (B) provision for paying residents for 
providing medical services. 

In reference to (A) above, the liaison committee reached 
agreement. In reference to (B) above, the Council on Medi- 
cal Service representatives were unable to agree with 
C.M.E.H. or A.A.M.C, that residents should be paid for 
services rendered to pay patients. Further discussion will be 
carried on with reference to (B). 


Committee on Indigent Care 


There has been one change in the Committee membership 
during the past year. Dr. H. Phillip Hampton of Tampa, 
Florida, has been added to the Committee to replace Dr. 
E. P. Coleman of Canton, Illinois. Other current members 
are Drs. John Flack Burton, Oklahoma City, Chairman; 
Albert J. Bowles, Seattle; 1. Jay Brightman, Albany; Wesley 
W. Hall, Reno; Eugene A. Ockuly, Toledo; and Dean W. 
Roberts, Chicago. Committee consultants are Mr. R. M. 
Hilliard, Chicago, and Mr. Nelson B. Neff, Reno. 


COMMITTEE MEETINGS 


The Committee held two meetings in Chicago during the 
year, in November and April. At the November meeting, 
representatives of the Bureau of Public Assistance of the 
Department of Health, Education, and Welfare and of the 
American Public Welfare Association were guests of the 
Committee; at the April meeting, Dr. Solomon J. Axelrod, 
Professor of Public Health Economics of the University of 
Michigan, was a guest, to discuss studies of medical care for 
aged assistance recipients he is directing for the A. P. W. A. 


COMMITTEE LIAISON 


Through these meetings and consultation at the staff level, 
the Committee maintains an informal liaison with the Bureau 
of Public Assistance, the Federal agency most directly con- 
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cerned with medical care for the indigent, and with the 
American Public Welfare Association, the professional or- 
ganization most directly concerned with the actual adminis- 
tration of the various public aid programs. These contacts 
not only provide sources of factual data concerning indigent 
care problems, but also help acquaint the Committee mem- 
bers with administrators’ views of assistance economics and 
the place of medical care in the total picture. 


PROSPECTUS 


At its April 1959 meeting, the Committee drew up a 
Prospectus for current and future activities, which is sum- 
marized below: 

I. The Problem 

Most states have established monetary aid programs for 
the needy, but current political claims of inadequate medical 
and hospital services for this group will probably continue. 
The effective. answer to pressure for expanded Federal medi- 
cal programs is proof that the needy can be and are taken 
care of without new Federal programs. 

II. The Medical Profession’s Responsibility 

The average patients does not clearly distinguish between 
the various agencies and professional groups involved in the 
total health care picture, but considers the medical profes- 
sion basically responsible for the whole complex. The medical 
profession, as a result, is placed in a position either of refus- 
ing responsibility for anything but physicians’ own services 
or of accepting a certain degree of responsibility for all 
health services. The Committee believes that the profession 
should work actively, formally, and publicly to assure the 
adequate, high quality care for the needy demanded by 
A. M. A. policy statements. 

III. Indigent Care Goals 

Specific goals envisioned by the Committee include medi- 
cal liaison with public and private welfare agencies at na- 
tional, state and local levels; information centers listing 
medical and auxiliary resources available to the needy in the 
community; assurance to the public, through liaison with 
ancillary and auxiliary health services, that these services are 
available to the needy; medical initiative in explaining to the 
public the need for funds essential to medical care programs. 

As recommended by the House in 1958, the medical pro- 
fession should become familiar with methods used in de- 
termining eligibility and should participate in continuing 
reevaluation of these standards. Emphasis should be laid on 
the need for standards for those not on assistance rolls who 
require aid only to obtain medical care. Medical societies 
should work especially to implement the A. M. A. policy 
that the needy should be allowed to choose the source of 
their care from lists acceptable to the professions concerned, 
of participating physicians, dentists, and clinics, and that 
continuity of care should be encouraged. 

IV. Committee on Indigent Care Activities 

Specific Committee activities underway or projected in- 
clude pilot studies in several states, collection and dissemina- 
tion to state associations of data on assistance medical care 
plans, establishment and publicization of pilot projects in 
cooperation with state or county societies, and Committee 
and_ staff consultation with state and county societies as 
requested. 

GENERAL PROBLEMS 


Changing Medical Picture.—In the early part of the cen- 
tury the physician could usually, through his own charity, 
assure needy patients of the same care as that received by 
the fully self-supporting members of the community. Today, 
“adequate, quality care” means not only the physicians’ 
services, but also such ancillary hospital and convalescent 
care, prescriptions, and therapy, as he decides are needed. 
Further, it is coming to be a matter of common opinion that 
proper medical and hospital care is every citizen's right 
rather than a privilege, and this opinion appears to be gain- 
ing ground in both the state and national legislatures. 
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On the other hand, while increased use of prepayment and 
insurance mechanisms have lightened the economic burden of 
medical and hospital care for many paying patients, they 
have at the same time made it more difficult for some hos- 
pitals to absorb the expense of charity care. 

The medical profession must therefore accelerate steps to 
formulate and initiate effective health care programs for 
those in need, with proper medical advice and control. 
Delay may mean a forced retreat before gradually expanding 
programs of wholly governmental medicine. : 

Groups to be Aided.—Corollary to the change in the 
medical picture is the change in the population groups which 
need help in meeting medical care costs. In the past, two 
groups were primarily involved: the indigent, who needed 
help to meet ordinary daily living costs, and the medically 
indigent, who could meet other costs without assistance but 
needed help when medical expenses arose. The Committee 
feels that the latter term is no longer either adequate or 
accurate. 

One portion of this category consists of persons whose 
income is barely above the indigent level, so that they 
require help whenever health problems arise. As proper 
medical care has come to be considered one of the necessi- 
ties of daily life, these provisionally or “marginally indigent” 
persons could well be considered a part of the total indigent 
group, to be aided through the same programs as need arises. 

For the other portion of the so-called “medically indigent” 
group, however, the need for assistance arises not from their 
low income level, but from the financially catastrophic ex- 
pense involved in long-term treatment, intensive hospital 
care, or expensive medication. This concept, of course, has 
already achieved a place in the prepayment and insurance 
field, in “major medical” coverage. 

Programs to aid in financing or providing health care for 
those in need should, accordingly, be aimed today not merely 
at the problems of indigency, but also of catastrophic illness. 
Official policy statements of the American Medical Associa- 
tion in regard to indigent care have, in the past, been di- 
rected primarily at tax-supported personal health service 
programs, the indigent having long been accepted as a 
community responsibility. The Committee feels that the 
profession must intensify its search for means of easing the 
burden of catastrophic illness, particularly for those who 
have been unable to obtain or afford prepayment or insur- 
ance coverage, or whose coverage is insufficient. 

Adequacy of Present Programs.—In February 1959, over 
6% million individuals were reported as on governmen- 
tal assistance rolls; 5.3 million of these were in the two 
Federally-aided programs of Old Age Assistance and Aid to 
Dependent Children. Only the Old Age Assistance program 
has declined during the past year; this group has decreased 
in number yearly since 1950, as Old Age and Survivors’ 
Insurance (OASI) coverage has increased. Expenditures for 
the Federally-aided Public Assistance and the state-local 
General Assistance programs during February were $308 
million, of which $35.5 million was expended in vendor 
payments to physicians, hospitals, nursing homes, and other 
providers of medical services. No figures are available as to 
the amount paid the assistance recipients themselves to 
meet medical expenses. 

However, adequate information as to the quality and 
quantity of medical care provided is still lacking. At the 
national level, in response to a request from the Subcommit- 
tee on Administration of the Social Security Laws of the 
House Ways and Means Committee, the A. M. A. Executive 
Vice President has called attention to the need for more 
complete and uniform state reports on medical care, and 
more adequate medical staffing for the Federal Bureau of 
Public Assistance, as well as the 1958 recommendation of 
the Council adopted by the House of Delegates that states 
be allowed to combine the medical programs for the four 
Public Assistance programs. 
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At the state and local level, there does not at present 
appear to be any source of comprehensive data on General 
Assistance medical care. Since no Federal funds are involved, 
state reports to Federal agencies are not necessarily com- 
plete and, in some states, this is solely a county or township 
responsibility, entailing no complete report to the state gov- 
ernment agencies. A recent report for New Jersey estimates 
that over 500 public and ‘private agencies provide indigent 
health services; this vast multiplicity of agencies, and the 
wide variety of methods in use in the different counties and 
townships, make it difficult to determine the amount and 
— of care provided for those not on Public Assistance 
rolls. 


COMMITTEE STUDIES 


General Areas.—The Committee is maintaining a continual 
study of legislation affecting the administration of Public 
Assistance medical care. The only significant change in this 
field in the past year resulted from the Social Security 
Amendments of 1958, changing Federal matching formulae 
and returning to the states the prerogative of allocation of 
funds for medical care, described in the Council’s supple- 
mentary report, December 1958. 

The Committee has also given particular attention to the 
problems involved in aiding the “provisionally or marginally 
indigent” and those faced by catastrophic illness, and hopes 
to be able to report specific recommendations for the im- 
provement of present programs or the development of new 
programs in these areas shortly. 

In the area of obtaining more information concerning Gen- 
eral Assistance medical care, the Committee notes that, in 
recent years, a number of states have initiated comprehensive 
studies of their resources for care of the needy, frequently 
with the cooperation or at the instance of the state medical 
association. Such studies have been carried on in Kentucky, 
Georgia, and Florida, and are currently being made in New 
Jersey and Louisiana, to name but a few. Medical associa- 
tions participating in such activities are to be commended; 
the Committee and its staff stand ready to assist the state 
associations in a consultative capacity on request. It would 
also appreciate being informed of any state or county society 
studies undertaken; progress and final reports will be helpful 
to the Committee and to the other associations undertaking 
similar projects, since only at the local level can the com- 
munity health programs be adequately appraised. 

Specific Studies.—The Committee is currently engaged in 
four studies regarding existing programs, as well as its con- 
tinuing search for new or improved solutions of these 
problems. 

(1) Quality and Adequacy of Care.—Committee members 
began detailed studies of Public Assistance medical care in 
their own communities during June 1959. They are particu- 
larly interested in comparing these programs with the 
“Guides” adopted by the House in 1956, and especially in 
determining whether care provided meets “as high stand- 
ards of quality and adequacy as can reasonably be made 
available to others in the community.” Completed studies 
will be submitted for publication in THe JourNac of the 
A. M. A. 

(2) Medical Society Activity.—In December 1958, the 
House adopted five recommendations urging specific state 
and county medical society activities in the indigent care 
field. The Committee is studying their effect in a number of 
states. 

(3) Prescription Costs.—Reports for calendar year 1957 
indicated that some 14% of vendor payments for Public 
Assistance medical care go for drugs and supplies. This is 
probably an underestimate of the total portion of assistance 
monies expended on prescriptions, since much of this cost 
is not met by vendor payment. Welfare departments are 
seriously concerned about this budget item, particularly 
since such costs are relatively unpredictable. The Committee 
is undertaking a joint study of this problem with the Medical 
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Care Committee of the American Public Welfare Association, 
with a view of evolving control mechanisms. 

(4) Medical Causes of Dependency.—Disability, particu- 
larly prolonged illness, is a frequent cause for entrance on 
the assistance rolls. The Committee is therefore studying 
the reasons given for indigency, to determine the importance 
of illness as a causative factor, and recommend steps which 
the medical profession, welfare agencies, and others con- 
cerned might take to help prevent dependency. 


COMMITTEE REPORTS 


Indigent Care.—In the December 20, 1958, issue of THE 
JourNAL of the A. M. A., the Committee published a de- 
tailed study of the changes resulting in the Public Assistance 
programs from the Social Security Amendments of 1958, 
entitled, “Medical Care for the Indigent in 1958.” This 
report was subsequently reprinted and distributed to all 
state medical associations and, on request, to county societies 
and individuals. 

Organized Home Care Programs.—In 1957 the Committee 
published a report covering the operation of 45 “Organized 
Home Care Programs in the United States.” About 2,000 
copies of this survey have been distributed to date. Informa- 
tion has since been collected on 12 additional programs, 
established since the original report was published, which 
will be included in a revised edition of the report now being 
prepared. 

At present, some 59 home care programs are in operation 
in this country. Six of the 12 more recently established pro- 
grams are operating in predominantly rural areas, all on a 
pilot study basis. There appears to be a growing trend 
toward experimentation in extending to rural areas both 
these programs and other home services, such as rehabilita- 
tion nursing, homemaker services, “meals on wheels”, and 
the like. 

The Chronic Disease Program of the U. S. Public Health 
Service is presently planning a survey of home care pro- 
grams. Meetings are being held with this agency to ex- 
change information and explore the possibility of a coopera- 
tive inventory and perhaps an evaluation of these programs. 


RECOMMENDATIONS 


There is a continually increasing acceptance, both by some 
governmental agencies and by segments of the general pub- 
lic, of the attitude that the citizen has a right to receive ade- 
quate, quality treatment of his illnesses and that it is the 
responsibility of the community to provide such care for 
the individual who cannot himself pay for it. In this context, 
the Council recommends again the continuous and active 
interest and participation of the medical profession in the 
whole problem of aid to the needy, including administration, 
eligibility, financing, and the range and quality of medical 
services provided. 

It further recommends study by state and county associa- 
tions of the problems involved in financially catastrophic 
illness, with a view to evolving community programs to help 
finance needed treatment without requiring the normally 
self-supporting patient to go on public assistance rolls. This 
is and may remain an economic problem in medicine. Ac- 
celerated planning in this area is needed at all levels of 
medical organization. 


Committee on Insurance and Prepayment Plans 


In the Supplementary Report of the Council at the 1958 
Clinical Session it was stated that the nucleus of the new 
committee had been established. This was accomplished in 
September of 1958. Subsequently the authorized member- 
ship of nine was completed and the Committee members as 
reported in June 1959 remain the same. They are: Carlton 
E. Wertz, M.D., Chairman, Buffalo, New York; H. Russell 
Brown, M.D., Watertown, South Dakota; Gerald D. Dorman, 
M.D., New York, New York; Percy E. Hopkins, M.D., Chi- 
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cago, Illinois; Quentin Kintner, M.D., Port Angeles, Wash- 
ington; W. Vinson Pierce, M.D., Covington, Kentucky; T. 
Eric Reynolds, M.D., Oakland, California; Milford O. Rouse, 
M.D., Dallas, Texas; Donald Stubbs, M.D., Washington, 
D. C. 


In addition, the Council] authorized and approved a list 
of consultants to advise the Committee on different aspects 
of insurance. The consultants were identified in the progress 
taken along these lines by state and county medical soci- 
eties, for its own information and for the information of 
other state and county societies. 


Hometown Medical Care 


In its 1957 supplementary report to the House of Dele- 
gates, the Council noted that the Committee on Federal 
Medical Services would “consider the possibility of sponsor- 
ing a national conference on veterans’ medical care during 
1958, during which time would be provided for a thorough 
discussion of the advantages and disadvantages of each of 
the three methods by their proponents.” The reference com- 
mittee, in a report adopted by the House, called particular 
attention to and endorsed the national conference proposal. 

As the culmination of its two-year study of the three 
methods of administering Hometown Medical Care, the 
Committee devoted the first panel discussion at its December 
1 Conference on Federal Medical Services to this subject. 
As a result of the study and the Conference, the Committee, 
at its February 7-8, 1959, meeting, endorsed the intermediary 
type of program as the most effective way of maintaining 
the continuity of care and the personal relationship between 
physician and veteran patient. 

Reasons for Endorsement.—The intermediary method holds 
advantages both for patient and for physician. It fosters 
treatment of the veteran’s service-connected ills by the same 
physician who treats his civilian ailments; it allows the 
veteran a wider range of choice of physician than do those 
agreements in which the Veterans’ Administration negotiates 
directly with physicians. It is to the advantage of the physi- 
cian to negotiate with a Federal agency through a medical 
society rather than directly. In fact, in many cases physicians 
have continued to participate in this program only because 
of the persuasions of medical society and intermediary per- 
sonnel, thereby providing a wider choice of physician to 
the veteran. 

However, at the time the Committee made its endorse- 
ment, it was informed that the Veterans’ Administration 
proposed to curtail intermediary functions during the coming 
fiscal year to effectively eliminate much of its administrative 
activity. Under the proposed new contracts, the intermediary 
would become primarily a check-writing and professional 
relations agent for the Veterans’ Administration, and would 
no longer even be informed as to the professional services 
for which payment was made. 

Committee Actions.—The Committee’s endorsement of the 
intermediary type of program was announced in the A. M. A. 
News, February 23, 1959, and in the Federal Medical Serv- 
ices Newsletter 19, February, 1959. The eight states (Cali- 
fornia, Colorado, Michigan, North Carolina, Oregon, South 
Dakota, Washington, Wisconsin) and Hawaii, which were 
operating under intermediary contracts, were immediately 
informed of the provisions of the proposed fiscal year 1960 
contract and of the projected curtailments. 

In the April 1959 Federal Medical Services Newsletter 20, 
the Committee published a detailed 4%2-page report on the 
Hometown Care program, including a brief history and 
description of the program and a discussion of both the 
Veterans’ Administration proposals and the Committee’s 
position, urging the states without intermediary contracts to 
reevaluate their programs in the light of the Committee's 
findings. 

On May 1, 1959, the Committee sponsored a meeting at 
Chicago between representatives of all state associations 
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with intermediary contracts, and the V. A. Director of 


Clinics where another attempt was made to mediate the 


Veterans’ Administration proposals. 

As a result of this meeting, on May 6, 1959, Dr. Roth, 
as chairman of the Committee, wrote Mr. Sumner G. Whit- 
tier, Administrator of Veterans’ Affairs, outlining the Com- 
mittee’s position and its reasons for opposing this change in 
intermediary contracts, and recommending: 

“1. That renewal of the current intermediary contracts, 
without significant change, be permitted in those 
states which desire it, to provide an opportunity for 
thorough exploration of all aspects of this problem; 

“2. That state medical associations with intermediary con- 
tracts be allowed to negotiate directly with the V. A. 
Central Office in Washington, D. C., in a manner 
similar to the negotiation made in reference to Medi- 
care, instead of being forced to conduct preliminary 
negotiations with local or regional V. A. offices which 
have no final authority in respect to the contracts; 


“3. That the Veterans’ Administration consider seriously - 


any requests from additional states which desire to 
negotiate intermediary contracts, in lieu of present 
non-intermediary arrangements.” 

The Committee regrets to report that its protests and 
those of the individual state medical associations concerned 
appear to have had little effect on the determination of the 
Veterans’ Administration to remove all administrative respon- 
sibility from the hands of the intermediaries. Any further 
developments, however, will be brought to the House’s 
attention in a supplementary report of the Council. 

Recommendations.—The Council does not, by the endorse- 
ment of the intermediary system, imply any defect in the 
quality of care given by individual private physicians in 
states without such agreements. It recognizes that some 
associations strongly oppose any formal agreement with a 
Federal agency and that others feel that the program is 
too small in their states to render the use of an intermediary 
economically feasible. Yet it is of the opinion that some 
degree of medical responsibility for the administration of 
this program is essential to protect the best interests both 
of the patient and the physician. 

It is therefore recommended that the House of Delegates 
urge all state medical associations in states where Hometown 
Care is not provided under an intermediary contract to re- 
evaluate their programs, taking into consideration the en- 
couragement to continuity of care and freedom of choice 
through wider physician participation provided by the 
intermediary system. 

It is further recommended that the House of Delegates 
support those state associations which at present have inter- 
mediary contracts in their opposition to curtailment of the 
medical profession’s responsibility in the administration of 
these programs, which could well lead to limitations on the 
patients’ choice of physician and consequent deterioration 
of the quality of care and patient acceptability of care. 

The Council wishes to call attention to a suggestion men- 
tioned by several participants in the December 1 Conference, 
to the effect that the Hometown Care principle might well 
be extended to hospital care as well. Hometown Care, at 
present, provides only for outpatient treatment of service- 
connected disabilities, and then only when the Veterans 
Administration decides there is good reason to allow the 
veteran to be treated in his own community rather than at 
V. A. outpatient departments and clinics. The V. A. also 
hospitalizes some 3,000 of its approximately 115,000 daily 
patient load in non-V. A. hospitals, but again, the decision 
is the Veterans’ Administration’s, not the patient’s. 

The Council believes that there is a serious confusion of 
principle involved here. If care for service-connected 
bilities at the expense of the nation is an earned right of 
the veteran, rather than a privilege—and the medical pro- 
fession concurs with the Congress that it is a right—then the 
Council believes that the veteran with a service-connected 
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disability has a right to choose where and by whom he 
should be treated. The Council therefore recommends that 
veterans requiring office, home, hospital, nursing home or 
convalescent care for any service-connected disability should 
have the right to choose between (1) care by a private 
physician in a private facility at Federal expense, or (2) 
treatment in Veterans’ Administration facilities, rather than 
that this decision should be, as at present, the prerogative of 
Veterans’ Administration officials. 


Medical Education and Research 


In June 1958, the House of Delegates adopted Resolution 
No. 30, recommending a suggestion to the Deans’ Commit- 
tees “that they restrict their activities to Veterans’ Adminis- 
tration hospitals admitting only patients with service- 
connected disabilities.” As the Committee noted in_ its 
supplementary report for 1958, full implementation of this 
resolution would imply elimination of the Deans’ Committee 
residency and internship programs under present admission 
policies. 

The Committee suggested that the full potential of V. A. 
competition with non-federal medical facilities’ teaching 
programs should be explored, and made V. A. education 
and research programs one of the topics for discussion at the 
December 1 conference. The reference committee called 
particular attention to this competition, and stated “We 
believe this problem deserves further study by the Council 
on Medical Education and Hospitals and Council on Medical 
Service.” 

The Committee wishes to report, first, on the actual rec- 
ommendations contained in Resolution 30, regarding restric- 
tion of Deans’ Committee activities. It is appropriate here 
to quote from the remarks of Dr. Granville Bennett, chairman 
of the Committee on V. A. Medical School Relationships of 
the Association of American Medical Colleges, as given in 
the Proceedings of the December 1 conference (pp. 18-21). 

Dr. Bennett quoted a report of his Committee from the 
1954 A. A. M. C. meeting, which had never to his knowledge 
been superseded: “The policy of the A. A. M. C. remains 
unchanged in this regard; the Association’s interest and 
responsibility are research and education. It is not the re- 
sponsibility of the A. A. M. C. to determine eligibility for 
admission of patients to V. A. hospitals. While most citizens, 
including the members of the Association, do not sanction 
free medical and hospital service for non-service-connected 
cases when these veterans are able to pay, we believe it is 
not the prerogative of the Association to attempt to enforce 
measures to prevent the admission of such patients. . . . If 

. patients in V. A. hospitals were limited to service-con- 
nected veterans, the clinical cases available for education and 
research would be so limited in variety as to threaten 
seriously a residency training program. . . . If affiliation 
with medical schools should be terminated, this in turn 
would threaten the quality of care given to veteran patients 
because of the almost certain reduction in number 
quality of staffs in V. A. hospitals.” 

In addition to quoting this report, Dr. Bennett also noted 
his belief that “Some medical schools have developed a vital 
need for Veterans’ Administration hospitals since they have 
become an integral part of their undergraduate and _post- 
graduate educational system.” 

It is apparent from this statement that the official repre- 
sentatives of the nation’s medical schools are not in sympathy 
with the suggestion made in Resolution 

The Council therefore recommends, in view of the practi- 
cal difficulties of implementing this resolution, that the 
House consider the possibility of rescinding this recom- 


In view of the comparatively small size of the service- 
connected patient load and the difference in type between 
service-connected illnesses, now predominantly chronic in 
nature, and non-service-connected illnesses, predominantly 
acute, the Committee considers it open to question whether 
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curtailment of the residency programs would seriously affect 
the quality of service-connected care. Dr. Allan, of the 
Council on Medical Education and Hospitals, speaking at 
the December 1 conference, stated, in fact, that if V. A. 
hospitals were used predominantly for chronic care and 
research, “such investigation programs should attract good 
men to V. A. hospitals and, in this respect, will improve 
veterans’ care.” 

In regard to the reference committee’s recommendation 
for further study of competition between V. A. and non- 
federal teaching programs, the Councils on Medical Service 
and on Medical Education and Hospitals have appointed 
representatives to a liaison committee to discuss this and 
other areas in which their responsibilities overlap. The first 
meeting of this committee was held February 6, 1959, at 
which time Resolution 30 was discussed. The following 
statement was submitted to the Council on Medical Service 
by C. M. E. H. representatives as that Council’s position in 
reference to approval of residencies in V. A. hospitals: 

“The basic responsibility of the Council on Medical 
Education and Hospitals is to act on behalf of the Ameri- 
can Medical Association in developing and maintaining 
the highest possible standards of medical education. Pro- 
grams at all levels of medical education—medical school, 
internship, and residency—are evaluated solely on the basis 
of their educational worth to the students concerned. 
Decisions concerning the programs are not compromised 
by other considerations. 

“The Council’s approval of a program signifies only 
that the Council believes that the program offers a sound 
education for the purposes which the program is designed 
to fulfill. Council approval of a program should not and 
cannot be interpreted to indicate attitudes or opinions of 
the Council, its individual members, or the Association of 
which it is a part in favor of or opposed to social, eco- 
nomic, political or other beliefs of the organization or 
institution sponsoring the program.”—Statement prepared 
by representatives of C. M. E. H. subsequent to Liaison 
Committee meeting with Council on Medical Service 
representatives February 7, 1959. 

The Council on Medical Education and Hospitals is gath- 
ering certain data on V. A. educational programs for study 
by the liaison group; when this material is collected, the 
Committee on Federal Medical Services will report further 
to the House concerning the scope and importance of these 
programs and their effect on non-federal teaching programs. 


RAILROAD RETIREMENT BOARD 


Early in 1959, the Committee on Federal Medical Services 
was requested by one of the state medical associations to 
investigate a complaint that the Railroad Retirement Board 
was paying the Veterans’ Administration to conduct some 
of its disability rating examinations. Through personal con- 
tact with staff members of the Board and through corre- 
spondence, the Committee found that V. A. hospitals were 
in fact being utilized for a limited number of examinations, 
but that the Board would prefer to have this work done by 
private physicians. 

Railroad employees can obtain occupational disability, 
determined in accordance with specific job standards, or 
permanent and tota! disability compensation. In some seventy 
per cent of the cases, the examinations are conducted by 
railway physicians, at the expense of the railroad which 
employs the worker. The remaining thirty per cent are 
examined at Board expense, and comprise mainly cases 
where the employer and employee disagree as to whether 
the employee is disabled. 

Of the thiry per cent, about two-thirds are at present 
examined by private physicians, on the Board’s list of 7,000 
to 8,000 participating physicians who have agreed to accept 
these cases. The remaining one-third of the examinations of 
disputed claims are conducted by physicians in federal and 
state facilities, for one or more of the following reasons: 


(1) The claimant is an inpatient in the facility concerned 
at the time of examination; 

(2) The examination requires a series of tests and in- 
volves either hospitalization or consultation among a 
number of specialists, or both; 

(3) The private physician’s initial examination has failed 
to provide sufficient information to meet the Board’s 


needs. 

In regard to this third category, it should be noted that, 
since almost all claims examined at Board expense are dis- 
puted, its adjudication must be based on data sufficient to 
support its decision in any subsequent court hearings. Ap- 
parently a number of the examination reports received from 
private physicians have been incomplete or superficial, 
requiring reexamination of the claimant. 

This year, the Board has revised its examination forms, 
with a view to obtaining specific answers to a number of 
“yes-or-no” questions. By thus more fully detailing the exact 
information it wants, it hopes to obtain satisfactory examina- 
tion reports in a greater proportion of the cases. 

Board officials expressed the hope that they would be able 
to make greater use of private physicians to conduct these 
examinations from the strictly practical point of view that 
in-hospital examinations delay their proceedings two to three 
weeks. 

Committee Action—The Committee took two steps to 
facilitate this utilization of private physicians, advising the 
Board to establish closer liaison with the individual state 
medical associations in order to obtain improved cooperation 
from private physicians, and informing the individual asso- 
ciations of the background of this problem and the Board’s 
plans. It is continuing to maintain an informal liaison with 
the Board, so as to encourage in every way possible this 
laudable effort to reduce the use of the Federal hospital 
system for what is properly a matter for private medicine. 

It is probably true, as Boaid officials believe, that the 
small size of this program may have been one cause, in the 
past, for inadequate reporting. The total claims expected 
during 1959 were about 15,000, of which about 5,000 would 
be examined at Board expense for a total cost of approxi- 
mately $40,000. Spread over a twelve-month period and a 
participating list of seven or eight thousand physicians, this 
is obviously a very minor part of any physician’s practice. 

The Council on Medical Service believes, nevertheless, 
that this problem has an importance perhaps out of propor- 
tion to its size, in that effective participation by private 
physicians can arrest, on at least one front, the trend to- 
wards using Federal facilities for examinations which lie 
properly in the province of the private physician. 

It therefore recommends that the state medical associa- 
tions and the individual physicians concerned offer every 
reasonable cooperation to this agency in its attempt to obtain 
from private physicians disability examinations adequate to 
its needs. 


MEDICARE 


As explained in detail in the Council’s 1958 supplementary 
report, the restrictions placed on the Medicare program in 
October 1958 required dependents living with a serviceman 
to obtain a permit to receive civilian treatment at govern- 
ment expense and stipulated that certain non-emergency and 
out-patient services from civilian physicians and facilities 
would not be eligible for payment. At the December 1958 
session of the House of Delegates, the House adopted a 
reference committee report urging “the re-establishment of 
services under the free choice principle, to accomplish the 
original intent of the Act.” 

From discussion at the December 1, 1958 Conference on 
Federal Medical Services, the Committee concludes that the 
permits referred to above are designed not merely to reduce 
program cost by optimum utilization of military facilities, 
but also to maintain a sufficient patient load for education- 
al purposes and to provide for rapid expansion of military 
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medical facilities in local or national emergencies. Regard- 
less of the strength of arguments for military residency and 
internship programs, the Committee feels that the claimed 
need to keep military facilities to optimum strength for 
rapid expansion will probably counteract any attempt to 
revoke the permit system in the near future. 

However, the second restriction on freedom of choice may 
be ameliorated, since program officials are reported to be 
studying ways of restoring some out-patient service and 
plannable surgery by civilian physicians, within program 
budget limits. No definite decision has, as yet, been reached. 

The Committee has established direct liaison with the Of- 
fice of Dependents’ Medical Care, and members have met with 
ODMC staff several times during 1959. The Committee feels 
this liaison can be useful to the profession in clarifying 
administrative problems and improving the program, par- 
ticularly if state associations will report to the Committee 
any problems which do not appear susceptible of solution 
at the state level. 


NEGOTIATIONS WITH FEDERAL AGENCIES 


In this connection, the Council feels it appropriate to 
point out that an increasing number of Federal agencies are 
entering into negotiations with state medical associations in 
regard to payment for private medical care. Since these 
agreements are negotiated by different Federal agencies, and 
frequently with different committees within the associations, 
two Federal programs may have different fees for the same 
procedure in the same state. 

This has been mentioned a number of times in Congress 
during the past year, particularly in regard to the disparity 
of fees between Medicare and the V. A. Hometown Care 
program; Medicare fees, it was brought out at appropriation 
hearings, were higher than V. A. fees in a number of areas. 

As a result, several legislators have suggested that all such 
agreements be negotiated for all Federal programs by a 
single agency of the government. While no bills have been 
introduced in this session of Congress to implement this 
suggestion, continued utilization of the services of private 
physicians by the Veterans’ Administration, the Railroad 
Retirement Board, Medicare, the Division of Indian Health 
of the Public Health Service makes it likely that this sug- 
gestion will continue to be explored. 

While the American Medical Association has, in the past, 
agreed that Federal medical programs should be coordinated 
to avoid duplication and overlapping of functions and facili- 
ties, the Council considers the value of a single “purchasing 
agent” for civilian medical services questionable; such an 
attempt to standardize fees might well lead to more prob- 
lems than it would solve. 

The Council will continue to explore the possibilities of 
this proposal. In the meantime, it suggests that each state 
medical association which has not already done so consolidate 
under one committee all responsibility for negotiating with 
governmental agencies for the private care of patients for 
whom the government assumes responsibility. Such a mech- 
anism, the Council believes, would not only help to avoid 
criticism based on widely divergent fees for similar services 
to different groups of Federal patients, but would also 
strengthen the association’s position by providing a uni- 
formity of approach to all governmental programs. 


INDIAN HEALTH SERVICES 


The Council is pleased to report significant improvements 
in the health of the American Indian population. According 
to the most recent reports, during the time this portion of 
the population has been under the care of the Division of 
Indian Health of the Public Health Service, beginning with 
1955, the tuberculosis death rate has dropped some 40 per 
cent, the infant death rate has dropped 12 per cent, and 
the death rate from gastro-enteric diseases was reduced by 
26 per cent. 


The disease picture for the Indian is still worse than that 
for the total United States population. In 1957, for example, 
the tuberculosis death rate for Indians, excluding Alaskan 
natives, was 29.8 per 100,000, about four times as high as 
the 7.5 per 100,000 rate for all the population; the incidence 
of TB per 100,000 persons was 426.9 for Indians, against 
51.4 for the whole population. Infant death rates for Indians 
were about double those for all races—57.0 deaths per 1,000 
live births against 26.3. 

The mortality by age groups in 1957 also indicates much 
progress to be made in Indian health: 23% of Indian deaths 
occur during the first year of life, and 34% under the age 
of 20, compared to 7% of deaths for all races in the first 
year, and 10% under 20. Of the total population, 57% are 
at least 65 when they die; only 27% of the Indian deaths 
are past this age. 

However, the Division of Indian Health is continuing to 
make progress in bringing Indian health to the level of the 
general population. Hospital births and outpatient visits have 
increased appreciably, the number of physicians and dental 
staff members has been nearly doubled and public health 
nurses have increased nearly one-third. Indians are being 
trained in the various ancillary services, to assist in improving 
their people’s health. Twelve of the Indian hospitals out of 
a total of 54 are now accredited, 5 since the transfer to the 
Public Health Service, and the new 75-bed hospital at 
Shiprock is expected to be completed by the end of 1959. 

Much remains to be done, but particular mention should 
be made of the steps taken to integrate Indian care with 
that of the general community, which may well be one of 
the most decisive measures taken to improve Indian health. 
In addition to the increase in funds expended for care in 
private facilities or provided by private practitioners from 
$5 million in 1955 to $8 million in 1958, the Public Health 
Service is participating in the cost of construction of 7 com- 
munity hospitals, located in the vicinity of Indian tribal 
areas, which will be used for the care both of Indians and 
non-Indian residents of the community. Public Health Serv- 
ice participation is based on the expected amount of use by 
Indian patients. 

The Public Health Service is to be commended for this 
continuing effort to initiate its Indian patients into the pri- 
vate system of medical care. This cooperation between gov- 
ernmental and private medical personnel and facilities is 
undoubtedly the most effective method of improving the 
health of the Indian population. 


COMMITTEE PUBLICATIONS 


In the period from July 1958 to June 1959, four issues of 
the Federal Medical Services Newsletter were published. 
Among the major items reported were the complete text of 
Dr. Roth’s testimony before the House Committee on 
Veterans’ Affairs in regard to the A. M. A. policy on veter- 
ans’ medical care, a synopsis of the discussion at the De- 
cember 1 conference, an analysis of the President’s policy 
statement on veterans’ hospitalization released February 26, 
1959, a detailed report_on Hometown Care, and the text of 
Dr. Roth’s letter to Mr. Whittier on Hometown Care. 

Prior to 1959, this Newsletter was sent not only to mem- 
bers of state association veterans’ affairs committees and 
others who had requested it, but also to those on the mailing 
list for the Secretary’s Letter of the A. M. A. With the 
commencement of publication of the A. M. A. News, the 
Secretary's Letter was discontinued; those on this list were 
therefore requested in the October-November issue of the 
Newsletter to inform the Committee if they wished to con- 
tinue receiving it. In view of the fact that no return card 
or application blank was enclosed with this announcement, 
the Committee considers it gratifying that over a hundred 
individuals, not members of veterans’ affairs committees, 
wrote requesting that their names be continued on the list. 
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Early in 1957, the Committee published a factbook con- 
cerning “AMA Policy on Medical Care of Veterans”, present- 
ing, in question-and-answer form, the Association’s policy, 
the reasons for this policy, and relevant statistical material 
about the V. A. hospital system. In reviewing this factbook, 
the Committee concluded that “there has been no change, 
and no reason for change” in the medical profession’s policy 
and that, therefore, the question-and-answer portion of the 
factbook was still correct. However, to bring the statistical 
data up to date, the Committee published an addendum, 
designed to fit inside the original factbook, bringing the 
material on hospital utilization, costs, and analysis of the 
veteran population in line with the latest information avail- 
able as of June 30, 1958. This Addendum has been sent to 
all those on the Newsletter mailing list, and has been in- 
cluded with all copies of the factbook sent out during the 
July 1958-June 1959 period. 

As announced in its supplementary report to the House of 
Delegates in December 1958, the Committee also designed 
three brief leaflets on veterans’ medical care for general 
distribution. “What About the Veteran’s Family?” compares 
the care provided for veterans and for their wives, children, 
and friends; “The Cost of Free Veterans’ Care” discusses 
the cost to the veteran of his supposedly free treatment; 
and “How to Cut Your Medical Bill” compares the cost of 
care in V. A. and non-Federal facilities. 

The first release of these leafllets was to the participants 
in the December 1 Conference on Federal Medical Services; 
copies were also made available to the members of the 
House of Delegates at the Minneapolis meeting. Following 
this initial release, single copies of the three leaflets were 
sent to those on the Newsletter mailing list and to state as- 
sociation secretaries. 

After these introductory mailings, copies of the leaflets 
were sent out only on request. It is therefore strong evidence 
of the interest shown in this subject that the first printing 
was used up within three months and that, during the seven 
months since the leaflets were introduced, well over 30 
thousand of each have been distributed. 

The Committee feels that continued distribution of these 
leaflets will do much to bring about a climate of public in- 
terest and understanding of the medical profession’s policies 
regarding veterans’ medical care. It is exploring the possi- 
bility of additional public information material on_ this 
problem. 


Committee on Aging 


This Committee has had three membership changes dur- 
ing the year: Doctor Wingate M. Johnson, Winston-Salem, 
North Carolina was replaced by Doctor Edward H. Wil- 
liams, Miami, Florida; Doctor Hoyt B. Woolley, Idaho Falls, 
Idaho, was named as the Council representative; Doctor J. 
Lafe Ludwig, Chairman of the Council on Medical Service, 
became an ex officio member. Other members are: Drs. 
Frederick C, Swartz, Chairman, Lansing, Michigan; David 
B. Allman, Atlantic City, New Jersey; Henry A. Holle, 
Staten Island, New York; Theodore G. Klumpp, New York 
City; Henry B. Mulholland, Charlottesville, Virginia; and 
Cecil Wittson, Omaha, Nebraska. Doctor Edward L. Bortz, 
Philadelphia, Pennsylvania, has resigned his active status 
with the Committee, but continues as a consultant. Doctor 
Gunnar Gundersen, LaCrosse, Wisconsin, was invited to 
become a member of the Committee, June, 1959, and has 
accepted. 


MEETINGS 


The Committee has held five regular and two special 
meetings. Regular Committee meetings were held in Chi- 
cago, September 12-14 (concurrently with the Planning 
Conference on Medical Society Action in Aging), in Min- 
neapolis, December 4-5; in Washington, D. C., January 25; 
in Salt Lake City, May 9, and in Washington, D. C., June 
16. Two special meetings were held: one in Minneapolis, 
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December 5, with the Committee on Medical and Related 
Facilities to discuss “Guides for Medical Care in Nursing 
Homes and Related Facilities” (cf. Committee on Medical 
and Related Facilities—this report); and the other in Wash- 
ington, D. C., January 24, with representatives of various 
Federal departments and national organizations demonstrat- 
ing special interest in aging, and representatives of state 
committees on aging, to exchange information on current 
programs and projects. 


TRENDS IN ACTIVITIES ON AGING 


It is evident that, for a variety of motives, increasing at- 
tention is being given to the older population and to aging. 
This observation is applicable not only to government, but 
also to non-governmental activities. 

Congress has shown its interest in a variety of ways. The 
number of bills introduced with special provisions for older 
persons has grown rapidly in recent years and may be ex- 
pected to continue to rise. Passage of the Fogarty bill, calling 
for a White House Conference in 1961, and appropriations 
of funds to the states for pre-conference activities, is the 
major action to date. Twice in the past two years the House 
of Representatives’ Ways and Means Committee has held 
public hearings on the Forand bill, a proposal which pro- 
vides that restricted compulsory health insurance be created 
for all Old Age and Survivors Insurance Beneficiaries under 
Social Security. The Senate Labor and Public Welfare Com- 
mittee has created a sub-committee on Problems of the 
Aged and Aging under the chairmanship of Senator Patrick 
V. McNamara. This subcommittee plans extensive hearings 
both in Washington and in other major cities throughout 
the nation. The chairman of the A. M. A. Committee on 
Aging participated in the initial hearings of this subcommit- 
tee held in Washington, June 16-18. 

Every executive department of the federal government is 
engaged in activities carrying special implications for the 
older person. The Department of Health, Education, and 
Welfare is deeply involved. Of special importance is its 
Special Staff on Aging; this staff collects information on 
activities in the field of aging and disseminates this informa- 
tion in a monthly publication, “AGING”; its other functions 
include direction of staff details for the White House Con- 
ference on Aging. 

State governments are directing increased attention to 
aging. Thirty-nine states now have official commissions, 
councils, or committees on aging, either through executive 
or legislative action. This growth has been partly stimulated 
by the coming White House Conference, but over 30 states 
had such special agencies prior to passage of the authorizing 
act. 

Numerous national organizations, with widely varied in- 
terests, have entered or are entering the field of aging with 
new emphasis. Typical of these are the American Hospital 
Association, National Social Welfare Assembly, the Ameri- 
can Public Health and Welfare Association, National Health 
Council, many national church organizations, federated 
women’s groups, the American Nursing Home Association, 
National Committee on Homemaker Service, and the Coun- 
cil on State Governments. 

At the local level, an increasing number of community 
councils on aging are being created and special projects, 
both study and action, are being undertaken. 

Because health receives so much emphasis in all of these 
activities, it is imperative that the medical profession pro- 
vide its special knowledge to such programs and vigorously 
make its leadership felt at national, state, and local levels. 
This it is doing. 

It is perhaps significant, and hopefully so, that non-medi- 
cal groups active in the field of aging are turning to medical 
society committees for guidance. No group, professonal or 
non-professional, has surpassed medicine in its interest and 
activities in meeting the needs for individual citizens created 
by reason of age. 
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The American. Medical Association’s..program behalf 
of older persons has been repeatedly pointed to by non- 
medical specialists in the field of aging as a “model”. This 
reputation has been achieved only because of outstanding 
leadership in the state and county medical societies. If it is 
to be maintained, such leadership must continue to grow. 


COMMITTEES ON AGING— 
STATE MEDICAL ASSOCIATIONS 


In the last annual report, 33 state medical associations 
were reported as having committees on aging. Now, 48 state 
medical associations have actively functioning committees. 
Close liaison is being maintained with these state committees 
in pre-conference activities for the 1961 White House Con- 
ference on Aging (cf. White House Conference, this re- 
port), in reference to plans by the Senate Subcommittee on 
Aging for hearings in selected cities, in planning for the 
A. M. A. regional conferences on aging, and in state pro- 
grams being undertaken. Several of the state associations 
have held or planned conferences for county medical society 
action similar to the A. M. A. conference of September, 
1958. 


REGIONAL CONFERENCE ON AGING 


As a result of the 1958 A. M. A. Planning Conference on 
Medical Society Action in the Field of Aging and to supple- 
ment the series of regional meetings for medical society 
representatives, a new series of nine Regional Conferences 
on Aging has been undertaken. These Conferences are being 
directed toward lay groups interested in aging. The first of 
these Conferences, held in Salt Lake City, May 8-9, was co- 
sponsored by the A. M. A. and the state medical societies 
of Arizona, Wyoming, Utah, New Mexico, Montana, Idaho, 
Nevada, and Colorado. This Conference was attended by 
approximately 300 people representing more than 40 local 
and national organizations. Participants included represen- 
tation from agriculture, industry, labor, churches, schools, 
government, women’s groups, service clubs, retired persons’ 
organizations, communications media, and civic planning 
groups. Emphasis throughout the program was given to the 
social, economic, and vocational factors which contribute to 
good health and meaningful living among the aging and to 
exploring ways in which opportunities for health and full liv- 
ing could be expanded by individuals, groups, and the com- 
munity. Individual speakers, panels, and symposia discussed 
such topics as the problems of employment and compulsory 
retirement; financing of health care; “group responsibility;” 
the coming 1961 White House Conference on Aging; new 
trends in health care such as home care programs, home- 
maker services, “progressive care” experiments, and rehabili- 
tation in nursing homes; and the importance of individual 
preparation for later years. Conference proceedings of the 
Salt Lake City meeting have been reproduced in limited 
quantity. 

The second in this series of regional conferences will be 
held in Boston, on September 16-17, in cooperation with the 
state medical associations of Connecticut, Maine, Vermont, 
New Hampshire, Rhode Island, New York and Massachu- 
setts. Seven similar meetings will be held in the subsequent 
six months. In 1959, meetings will be held in Minneapolis, 
October 14-15, for the states of lowa, Wisconsin, North 
Dakota, South Dakota, and Minnesota; in Cleveland, Octo- 
ber 28-29, for the states of Ohio, Michigan, Indiana, 
Pennsylvania, and Kentucky; and in Kansas City, November 
16-17, for the states of Missouri, Kansas, Oklahoma, Illinois, 
and Nebraska. After the first of the year, meetings will be 
held in New Orleans, San Francisco, Atlanta, and Baltimore 
which will include all of the remaining states, While these 
conferences will be patterned after the one in Salt Lake City, 
the program format of each will be oriented to the particular 
region. 
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_ .HEALTH APPRAISAL FORM 


The Periodic Health Appraisal Form, described in the 
Report of the Council’s 1958 Clinical Session, has been dis- 
tributed to chairmen of state committees on aging with a 
letter which explains the Committee’s philosophy and reasons 
for developing this form, and requesting comments and sug- 
gestions. This form is designed to elicit not only a medical 
history and a picture of present physical condition, but also 
information on the patient’s daily living habits from the 
standpoint of nutrition, occupation, exercise and rest, and 
socio-psychological environment. The form is not offered as a 
rigid recommendation, but is an effort to encourage some 
degree of uniformity among health appraisals. It is hoped that 
it will stimulate increased physician participation in a pro- 
gram of periodic health appraisals as an essential part of 
health maintenance programs for their patients. 


SCIENTIFIC PROGRAM 


A special one day session on New Concepts on Aging was 
held during the Annual Session in Atlantic City, June 8-12. 
This session, attended by over 200 people, was designed to 
present the practicing physician with a concentrated view 
report submitted to the House at the 1959 Annual Session. 
Also that report indicated that the consultants had agreed to 
serve. 

MEETINGS 


During the period between the Committee organization 
and June 30, 1959, the Committee held four scheduled 
meetings. Two were held in connection with the Regional 
Conferences which the Committee sponsored. These Regional 
Conferences were reported to the House last June. Also, 
during the period covered by this report, the Committee 
held two informal meetings in connection with the 1958 
Clinical and 1959 Annual Sessions of the House. In addition 
to these formal and informal meetings the Committee has 
met with the Medical Relations Committee of the Health 
Insurance Council and with representatives of Casualty 
Claims Officials. 

The Committee has not limited its activities to its own 
scheduled meetings but has assisted in as well as been repre- 
sented at other meetings which have dealt with topics within 
the scope of its broad interests. For example, the 10th 
Councillor District (Pennsylvania) desired to confer with 
representatives of 23 county medical societies in 12 differ- 
ent states in which counties 10,000 or more steelworkers 
were employed. Such a meeting was held in Pittsburgh on 
June 24 and was attended by representatives of these county 
societies as well as by representatives of Blue Shield, Blue 
Cross, The Hospital Council of Western Pennsylvania, the 
Health Insurance Council and the United Steelworkers. The 
Committee and Council were represented at that conference 
and the staff assisted in the general arrangements. 

A further activity which is being considered is a joint 
meeting with the new Medical Disciplinary Committee 
created by the Board of Trustees. It is believed that this will 
result in each Committee complementing the activities of the 
other and at the same time will minimize any unnecessary 
duplication of effort. 


VOLUNTARY HEALTH INSURANCE 


Total enrollment under health insurance increased during 
1958 in spite of the “recession” which was evidenced in 
several parts of the country. With respect to surgical ex- 
pense benefits, the growth during 1958 for medical society 
plans, including Blue Shield as well as Blue Cross coordi- 
nated programs amounted to a net increase of 1,328,745 
subscribers. When considering all types of insuring organi- 
zations, net increases were reflected in enrollment figures for 
Blue Shield and insurance companies with a slight decrease 
in the number enrolled by the independent plans. The net 
enrollment growth under all categories of plans for surgical 
expense benefits was approximately 3,504,000. 
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Comparative total enrollment as of December 31, 1958 
and the corresponding total for the preceding year end by 
category of benefit was as follows: hospitalization—123,- 
038,000 over 121,432,000; surgical expense—111,435,000 
against 103,931,000 and medical expense 75,395,000 con- 
trasted with 71,813,000. 

The greatest enrollment growth both from the standpoint 
of percentage gain and numbers of persons involved was 
recorded for major hospital and medical expense benefits or 
“catastrophe” coverage. The number so insured at the end 
of 1958 was 17,375,000 compared with 13,262,000 or a net 
increase of 4,113,000. This category of benefit is written 
largely by insurance carriers although several Blue Shield 
and some Blue Cross plans make this type coverage available 
and others are considering it. 

Table I which follows portrays the substance of the statis- 
tical summaries contained in the 13th Annual Survey of the 
Health Insurance Council. It reflects the gross and net figures 
not only by category of coverage but by type of insuring 
organization. 

As might be expected, the numerical and percentage in- 
creases are less dramatic than in previous years. This is due 
to the fact that the majority of persons who are eligible for 
insurance on a group basis has largely been enrolled and the 
growth in the future will be among those who are either 
self-employed or employed by concerns having relatively 
few employees. 

The effectiveness of health insurance in assisting in paying 
for health care is increasing. This means that the scope of 
benefits as well as amounts of benefit allowances, in the 
aggregate, are increasing more rapidly than the number of 
persons insured. 


TaBLeE I—Distribution of Hospital, Surgical and Regular 
Medical Expense Coverage by Type of Insuring Organiza- 
tion, December 31, 1958. 


Number of 
People Protected 


Regula r 
Hospital Surgical Medical 


Type ot Insuring Organization Expense Expense Expense 


(000 Omitted) 
INSURANCE COMPANIES: 
Individual-Policy Imsuranece ............. 29,372 25,819 7,869 
73,880 75,736 37,737 
Deduction for Duplication® in Persons 
with Insurance-Company Protection .. 7,032 6,611 2,595 
Net Total for Insurance Companies ... 71,798 69,125 35,142 
BLUE CROSS, BLUE SHIELD+t AND 
MEDICAL SOCIETY PLANS: ........... 55,205 46,424 38,860 
INDEPENDENT PLANS: 
3,065 3,017 2,863 
628 1,259 1,243 
Consumer-Sponsored Plans .............. 158 227 192 
Private Group Clinies ...............00.5. 619 769 817 
College Health Plans 400 300 900 
Total for Independent Plans ........... 4,865 5,572 6,015 


Deduction for Duplication: 
Persons Protected by More Than One 
Type of Insuring Organization! ..... 8,830 9,686 4,622 


NET TOTAL, PERSONS PROTECTED ... 123,088 111,435 75.895 


* Number indicates those who may carry insurance with more than 
one company. 

+ Includes some plans which may not be medical-society approved: 
hence the variance between the HIC figure and the AMA figure as 
shown previously. 

} Estimated number of persons who carry both insurance company 
and Blue Shield-Blne Cross or similar econtraets. 


Table II indicates the amounts paid toward various types 
of health care expenses by category of insurer during the 
calendar year 1958. 

The Committee contributed to the Annual Survey of the 
Health Insurance Council as did Blue Shield Medical Care 
Plans, the Blue Cross Commission and other sources in 
developing the total data. The figures in Table II also were 
extracted from the Health Insurance Council survey. 
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COVERAGE FOR THE AGED 


At the June meeting the Council submitted a Progress 
Report on Coverage for the Aged. It merely summarized 
some of the specific activities of medical associations, Blue 
Shield and Blue Cross Plans as well as insurance companies 
and associations which were deemed to be in keeping with 


TaBLeE II]—Voluntary Health Insurance Benefits Paid 


Type of Insuring Organization 


“Blue Shield Insurance 
Type of Benefit Blue Cross Companies Independent Total 


HOSPITAL 
EXPENSE ...... $1,303,000,000 $1,186,000,000 $100,000,000  $2.589,000,000 
SURGICAL AND 
MEDICAL 
EXPENSE ...... 581,000,000 623,000,000 140,000,000) 1,294,000,000 
$1,834,000,000 $1,809,000,000 $240,000,000 —$3,883,000,000 


the intent of Supplementary H of the Council which was 
adopted by the House during the Minneapolis meeting. The 
June, 1959, Progress Report mentioned further that the 
Council had approved a recommendation of the Committee 
on Insurance and Prepayment Plans to extend the principle 
of Supplementary H irrespective of insurance and if in- 
surance is involved, it should be without regard to type. 

An up-to-date resume of activities of constituent associa- 
tions, component societies, local plans and other insuring 
organizations in following through on the action of the 
House will be submitted in a Supplementary Report to the 
House at the Clinical Session. 


SIMPLIFIED CLAIM FORMS 


There is continuing interest in the subject of simplified 
claim forms for reporting medical information to insurance 
companies and plans. Claim forms of varying format and 
length have been a source of annoyance to practitioners. The 
six simplified claim forms developed by a special committee 
of the Health Insurance Council and approved by the 
Council on Medical Service have received wide distribution. 
In an effort to make this program known to all interested 
parties the Health Insurance Council prepared a special 
brochure captioned, “A Report to the Physician,” which ex- 
plains the use of each of these forms. In addition to the mass 
distribution of these pamphlets undertaken by the Health 
Insurance Council the office of the Council on Medical 
Service has mailed out an impressive number in reponse to 
individual requests from physicians. 

It is also considered to be of interest to the profession that 
efforts are continuing to further simplify these reporting 
forms in order to reduce the time required to provide in- 
formation essential to claims administration. 


“LET’S USE, NOT ABUSE” AND “SUGGESTED 
GUIDES” FOR MEDICAL SOCIETY-SPONSORED 
VOLUNTARY PREPAYMENT MEDICAL 
BENEFIT PLANS 


In closing this portion of the report, the Council and its 
Committee on Insurance and Prepayment Plans would like 
to recall to the attention of the House two statements it 
adopted during the 1958 Clinical Session in Minneapolis. 
Further, it is the opinion of the Council and Committee 
that the importance of the statement, “Let’s Use, Not 
Abuse,” and the suggested guides should be emphasized re- 
peatedly to the medical profession and others who share the 
responsibility for the success of health insurance programs 
and prepayment plans. 

The statement, “Let’s Use, Not Abuse,” was developed 
with an awareness of the frequent and constant increases in 
hospital charges plus acknowledgment of the respective re- 
sponsibilities of individual physicians, the policy holders or 
subscribers, the insurance companies and prepayment plans 
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and the hospitals. In group coverages underwritten through 
employers or unions, both unions and management also have 
appropriate responsibilities. 

Although the statement “Let’s Use, Not Abuse” has re- 
ceived rather wide distribution among the profession, in- 
cluding publication in the A. M. A. News, it is felt there 
should be repeated emphasis of the basic tenets if health 
insurance and prepayment mechanisms are to fulfill their 
potentials in assisting to finance health care. Accordingly, 
it is planned to reprint this statement in leaflet form in 
order to accomplish the widest possible distribution. 

Finally, much of the same can be said regarding the 
“Suggested Guides” since in a number of instances medical 
society approved plans set the competitive pattern of bene- 
fits in their respective areas and thereby influence, to a 
degree, benefits offered by other organizations. 


Committee on Maternal and Child Care 


The members of this Committee are: Drs. Philip $. Barba, 
Chairman, Philadelphia, Pennsylvania; R. B. Chrisman, Jr., 
Coral Gables, Florida; W. L. Crawford, Rockford, Illinois; 
James F. Donnelly, Winston-Salem, North Carolina; Harold 
S. Morgan, Lincoln, Nebraska; Garland D. Murphy, El 
Dorado, Arkansas; Howard A. Nelson, Greenwood, Missis- 
sippi. Committee consultants are: Drs. Donald A. Dukelow, 
Chicago, Illinois, and Philip F. Williams, Philadelphia, 
Pennsylvania, and Mr. Edwin J. Holman, Chicago, Illinois. 
Two changes occurred in the Committee membership this 
year: Doctor Barba became the new chairman and Doctor 
Donnelly was the newly appointed member of the Commit- 
tee replacing Doctor Reichert. 


MEETINGS 


The Committee held three meetings during the year. The 
first meeting, July 26-27, was devoted primarily to “Peri- 
natal Mortality and Morbidity Study Programs’. The follow- 
ing groups were represented at this meeting: The American 
Academy of General Practice; The American Academy of 
Pediatrics; The American Association for Maternal and 
Infant Health; The American College of Obstetricians and 
Gynecologists; The American Hospital Association; The 
American Public Health Association; The American Society 
of Anesthesiologists; The Association of State Maternal and 
Child Health and Crippled Children Directors; The Chil- 
dren’s Bureau; The College of American Pathologists; The 
Human Embryology and Development Study Section of the 
National Institute of Health, and the National Institute of 
Neurological Diseases and Blindness. These groups were 
called in to discuss and try to arrive at an agreement on 
specific terminology, definitions, and procedures that could 
be used as a basis for program planning on the part of 
various sized states, cities, and hospitals in their organized 
effort to reduce perinatal mortality and morbidity. The 
agreements reached at this Joint Conference, in addition to 
the majority opinions obtained at the two previous regional 
conferences (referred to in last year’s annual report), were 
the basis for many of the recommendations that were sub- 
sequently included in the “Guide for the Study of Perinatal 
Mortality and Morbidity”. 
. The November 8, 9, and 10 meeting was held in Wash- 

ington, D. C. in order that liaison could be more firmly 
established with and consultation obtained from the govern- 
ment agencies concerned with the problems on which the 
Committee was working. The first draft of the “Guide for 
the Study of Perinatal Mortality and Morbidity” was care- 
fully reviewed by the Committee and in consultation with 
representatives of the Children’s Bureau, the National Insti- 
tute of Neurological Diseases and Blindness, and the Na- 
tional Office of Vital Statistics (and the U. S. National 
Committee on Vital and Health Statistics). The Committee 
received from Dr. Richard D. Masland a detailed report 
of the National Collaborative Project, of which he is the 
Director. The interrelationships between, and the need for 
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close work with, the Committee’s endeavor and this resea.ch 
project of the N.I.N.D.B. were mutually agreed upon. 

The third meeting of the Committee was held on April 
11-12 in Oklahoma City. One day of this meeting, April 1). 
was devoted to a joint or regional meeting with medical 
society and health department representatives from eight 
states of this south-southwest area. The Committee ac- 
quainted the 34 participants in this meeting with what it has 
been doing on both maternal and newborn (and fetal) 
problems with special emphasis on the perinatal period. The 
Committee’s new guide booklet for perinatal studies was 
presented, and the Committee’s proposed “Supplement” to 
its “Guide” was discussed. The problem of adequate hospital 
and other records was emphasized and the Committee was 
asked to develop forms and lead an educational program to 
promote widespread utilization by individual doctors and 
hospitals. 

PERINATAL STUDY PROJECT 


A major objective of the Committee in its perinatal study 
project was the development of a booklet for distribution to 
state and local medical societies and health departments and 
individual hospitals for their use in promoting the establish- 
ment of and/or encouraging present programs designed to 
reduce perinatal mortality and morbidity. A 3l-page booklet, 
“A Guide for the Study of Perinatal Mortality and Morbid- 
ity”, was published in April of this year. This “Guide” is a 
basic program which allows for a great deal of flexibility in 
organization and operation of studies, but emphasizes the 
need to follow closely the concept of uniform terminology 
and uniform reporting of data. The objective of perinatal 
mortality and morbidity studies, as stated in the “Guide” 
booklet, “. . . . is to improve the production of normal human 
beings. The elimination of deaths and damage during the 
process of reproduction is the ideal for which we should 
strive. . . .” The “Guide” received the endorsement of the 
12 organizations and agencies who participated in its de- 
velopment. 

A “Supplement” to this “Guide” is now being prepared. 
It will contain forms and other materials that should more 
easily facilitate the initiation of new programs of study and 
promote a greater degree of uniformity. 


PUBLICITY 


In order to stimulate thought and action on perinatal 
problems several means have been utilized. 

The editorial in the June 28, 1958, J. A. M. A. introduced 
a series of five articles on specific Perinatal Mortality and 
Morbidity Programs in the United States. These articles 
appeared in the following issues of The J. A. M. A.: June 
28, July 5, July 19, July 26, and August 2, 1958. Reprints 
of the above editorial and series of articles, along with 
copies of the Philadelphia and Chicago Regional Conference 
Reports, and a leaflet containing the contents of the Com- 
mittee’s Exhibit on Perinatal Mortality and Morbidity were 
sent to state and county medical society executives and sec- 
retaries of interested national organizations. 

The Committee’s Exhibit on Perinatal Mortality and Mor- 
bidity was among the scientific exhibits at the annual meet- 
ings of the American College of Obstetricians and Gyne- 
cologists and the American Medical Association in Atlantic 
City in April and June respectively. Both the maternal and 
perinatal guide booklets were distributed to visitors of these 
exhibits as were other pertinent materials. 

Committee members have been asked to participate in 
medical society and public health association sponsored 
meetings on several occasions this past year, Preparations 
are being made for similar responses to invitations for fall 
meetings. ; 

FUTURE ACTIVITIES 


The Committee on Maternal and Child Care believes 
that its present work and emphasis on the problems of the 
perinatal period is fundamental to continuing progress to- 
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ward better health and well being of our future generations. 
Much progress has been made in reduction of maternal 
deaths and in reduction of infant deaths after the first month. 
But, as presented by the series of charts in its Exhibit, the 
Committee points out a contrast: the relatively small reduc- 
tion over the same period, of deaths of newborn infants 
under one month and especially under seven days. 

Doctor George W. Anderson, one of the leading scientific 
investigators in this field, has chosen to use the term “human 
reproductive failure” to encompass the loss of the products 
of conception at any stage before maturity. He has estimated 
this loss as over 800,000 per year (based on U. S. Vital Sta- 
tistics for 1950). This ranks above any of the leading causes 
of death in the United States. Included in the total repro- 
ductive loss, too, are those cases of morbidity (neuropsychi- 
atric disabilities such as cerebral palsy, epilepsy, and mental 
retardation and other congenital defects), many of which 
are more tragic than death itself. 

The A. M. A. through its Committee on Maternal and 
Child Care and in cooperation with other organizations and 
agencies, both governmental and voluntary, has established 
the necessary groundwork for a nationwide, organized effort 
that should assist in solving many of the problems of the 
perinatal period. Action is necessary if the slowly decreasing 
mortality rate of infants is to be accelerated and, in fact, if 
the rate is not to increase as it did in 1958. 

The Committee would urge greater consideration for these 
problems in order that human reproductive casualties be 
prevented to as great an extent as possible. These problems 
will be increasing as our population increases if vigorous 
and concerted efforts are not made. The 1955 population of 
children under 15 years of age was 48,800,000. In 1957, it 
was 52,000,000, and if the present rate of increase continues, 
the Bureau of the Census has estimated that by 1970 the 
population of children under 15 years will be 67,000,000. 

By way of placing a perspective on the present and future 
problems facing the nation, it should be noted that in 1955 
the population of those 65 years and over was 14,000,000. 
This had increased to 14,700,000 by 1957 and if present 
trends continue, will be 19,500,000 by 1970. It can be seen 
that the expected increase in both age groups is approximate- 
ly the same—37% and 39% respectively. Experience has shown 
that planning and trying to look into the future for ways and 
means of meeting problems before they arise, is essential 
for every age group. 


Committee on Medical Care for Industrial Workers 


The members of this Committee are: Drs. Frank J. 
Holroyd*, Chairman, Princeton, West Virginia; T. J. Dana- 
her®, Torrington, Connecticut; Edwin P. Jordan®, Charlottes- 
ville, Virginia; Melvin N. Newquist#, West Cornwall, 
Connecticut; Leo Price#, New York City, New York; William 
A. Sawyer#, Rochester, New York; Frederick W. Slobe#, 
Chicago, Illinois, and Clyde C. Sparks*, Ashland, Kentucky. 
Consultants are Dr. Donald A. Dukelow and Mr. Edwin J. 
Holman, Chicago. 


* Appointed by Council on Medical Service 
# Appointed by Board of Trustees upon recommendation of Council 
on Industrial Health 


COMPULSORY TEMPORARY DISABILITY 
INSURANCE PROGRAMS 


In the latter part of 1958, the Committee issued and 
distributed a publication consisting of five articles describing 
the statutory cash sickness disability programs of California, 
New Jersey, New York, Rhode Island, and the Railroad 
Retirement Board. These articles, based upon an outline 
developed by the Committee, were prepared by officers of 
the various agencies concerned. They deal with the historical 
development of each of the programs, eligibility aspects, 
program benefits, program administration and financing, and 
important statistical data of interest to physicians. A section 
in each of the articles deals specifically with the role of the 
medical profession in each of the programs. 
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Although no temporary disability insurance programs have 
been instituted since 1949, proposals for such legislation 
have been advanced in a number of states. The Committee 
will continue to follow any developments that occur and 
report periodically on them. 


HEALTH AND INSURANCE PLANS UNDER 
COLLECTIVE BARGAINING 


The Committee has published A Summary Report on: 
Health and Insurance Plans under Collective Bargaining, 
Late 1955 mentioned in its last annual report. This summary 
report, widely distributed among medical societies, contains 
data relating to the provision of hospital, surgical and medi- 
cal benefits in 300 plans which cover approximately five 
million workers, or about 40 percent of the total number of 
employees estimated to have been covered by health insur- 
ance plans under collective bargaining as of the end of 1955. 
Based upon a more detailed study of the Bureau of Labor 
Statistics, this publication has apparently proved helpful to 
physicians and medical societies interested in various types 
of coverage and provisions of collective bargaining agree- 
ments. 


A PRELIMINARY GUIDE FOR MEASURING WORK 
ABSENCE DUE TO ILLNESS AND INJURY 


This publication contains a number of definitions and for- 
mulae on the basis of which a uniform set of statistics can 
be developed by physicians and others who are concerned 
with the problem of work absence. This Guide has been 
published and has received wide distribution and publicity. 
This and several other publications dealing with the subject 
of absence from work round out the basic information phy- 
sicians should have in studying the problem. J. A. M. A. has 
also published an article by the Committee entitled “Abstracts : 
on Absence from Work and its Relation to Private Practice,” 
which outlines some of the basic aspects of this problem, 
particularly those of interest to the physician in private prac- 
tice in his relations with the physician in occupational medi- 
cine. The Committee hopes that physicians who provide 
services to small plants and establishments will be encour- 
aged to follow this Guide in collecting data on the frequency 
and duration of absence from work. 


PILOT STUDY ON HIRING PRACTICES OF OLDER 

WORKERS AND HANDICAPPED IN INDUSTRY; THE 

ROLE OF THE MEDICAL DIRECTOR IN ADVISING 
MANAGEMENT ON HEALTH INSURANCE 


A pilot study designed to secure information on three 
matters of interest to the Committee was conducted in 
February, 1959, during the Annual Congress on Industrial 
Health. The Committee’s questionnaire sought to inquire into 
industry practices in the hiring and retirement of older 
workers; policy in the employment of handicapped workers; 
and the role of medical directors of occupational health 
programs in advising management on health insurance cover- 
age. Although the results of the survey are not to be con- 
sidered conclusive or representative of practices in industry, 
they do reveal the existence of policy which limits the em- 
ployment of older workers and which dictates the retirement 
of workers at age 65 or earlier. 

A more enlightened attitude was revealed with regard to 
the employment of handicapped workers in that the majority 
of companies indicated that the physical and mental abilities 
of the individual were matched with the physical and mental 
demands of the job. Half of the medical directors reported 
that their advice was sought by management in matters con- 
cerning health insurance benefits for employees and in 
collective bargaining. Over 60 per cent of the medical direc- 
tors of occupational health programs indicated that they as- 
sumed varying degrees of responsibility in the administration 
of health insurance programs and benefits. 

The data secured in this pilot study has been made avail- 
able to other committees of the A. M. A. interested in 
various aspects of this pilot survey, and the Committee will 
assist in the collection of additional data and information 
requested by these committees. 
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SURVEY OF PHYSICIANS’ SERVICES PROVIDED TO 
SMALL PLANT OCCUPATIONAL HEALTH PROGRAMS 


The Committee has completed its study of physicians’ 
services provided to small plant occupational health pro- 
grams. For the purpose of the survey, “small plants” were 
defined as those employing fewer than 500 employees. The 
objectives of the study were to explore, on a pilot basis, the 
validity of the opinions held by the Committee that: (1) 
physicians in private practice are, to some extent, already 
providing such occupational health services, (2) this ex- 
perience can be used by other physicians as examples of 
what services and programs can be offered, and (3) thou- 
sands of additional physicians, if they were aware of the 
nature of the programs and the roles they can assume in 
supervising them, could be encouraged to take a greater in- 
terest in the development and expansion of such services to 
the overwhelming majority of small plants which do not 
presently make such programs available to their employees. 

As of the beginning of 1959 some 99 per cent of all 
plants, employing approximately 80 per cent of the labor 
force, could be classified as small establishments. It was the 
opinion of the Committee that a full-scale attack on the 
problem of instituting such programs required a re-examina- 
tion of the problem and an appraisal of the methods and 
techniques through which such services could be made 
available. The results of the survey confirm the Committee’s 
belief that the physician in private practice can rightfully 
assume his full and proper role in the supervision and ad- 
ministration of such programs. Whether the physician prac- 
tices by himself or as part of a group, the survey findings 
reveal that he can provide to employees in small establish- 
ments all or most of the services recommended in the “State- 
ment on Scope, Objectives and Functions of Occupational 
Health Programs” adopted by the House of Delegates in 
June, 1957. 

In its report to the Council on Industrial Health, the 
Committee observes that the physician, to serve an industry, 
must have knowledge of the working environment, the 
physical and mental demands it makes upon workers, and 
the physical and mental fitness for work of the employee or 
applicant. The physician in private practice, if he is aware 
of the special problems in small establishments, and in- 
terested in enlarging the scope of his practice, can supervise 
and administer an occupational health program for a small 
group of employees in an office or in an industrial establish- 
ment. 

The report, which contains data gathered from replies 
from 200 physicians in private practice, has been submitted 
to the Council on Industrial Health for its information. Its 
publication, which is expected in the near future, will repre- 
sent a contribution toward the solution of a problem which 
has received considerable attention over the past few years. 

1958 SURVEY OF UNION HEALTH CENTERS 

This survey was completed, and a publication entitled 
A Survey of Union Health Centers, 1958 was released in the 
early part of the year. It contains descriptions of 29 health 
centers covering such items as (1) history, (2) membership, 
(3) objectives of programs, (4) facilities, (5) financing, 
(6) budget and operating costs, (7) administration, (8) 
business and professional personnel, (9) benefits, and (10) 
preventive aspects of services. 

This is the third survey conducted by the Committee 
among the fifty union health centers in operation as of June 
1, 1958. It contains, in addition to the description of each 
center, a number of tables which summarize some of the 
salient data, and a complete listing of union health centers. 
It also contains the “Guides for Evaluation of Management 
and Union Health Centers”, as originally adopted by the 


House of Delegates in December, 1955 and revised in 1957 


and 1958. 
OTHER THIRD-PARTY DEVELOPMENTS 
Since the publication of this survey, several developments 


of interest to the medical profession have taken place, one 
of these being the opening of a health center, the Medical 
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Institute of Local 88, Amalgamated Meat Cutters and Butcher 
Workmen, St. Louis, in November, 1958. This center has © 
received considerable publicity following the dismissal of the 
medical director by the union president. The medical staff 
has prepared “Articles of Agreement” and submitted them to 
the Board of Trustees of the Institute for approval. The 
“Articles of Agreement” set forth the rights and responsibili- 
ties of the Center’s medical staff and Board of Trustees. One 
provision is that “The Institute shall be conducted in accord- 
ance with the “Guides for the Evaluation of Management 
and Union Health Centers’ adopted by the House of Dele- 
gates of the American Medical Association. . . .” In New 
York City, two health centers of the Amalgamated Meat Cut- 
ters were discontinued at the beginning of the year, while 
in Chicago a local of the Amalgamated Meat Cutters is build- 
ing a diagnostic center. In Chicago, also, one union is 
discontinuing its union health centers and replacing this 
program with one of self-insurance in which each member 
may choose his physician. In Rochester, New York, the 
plans of the Amalgamated Clothing Workers Union to estab- 
lish a diagnostic and ambulatory health center failed to mate- 
rialize when enabling legislation could not be secured to 
cover ambulatory care. 

The Committee is aware of other developments in which 
unions are establishing or planning to establish hospital and 
medical facilities. In Philadelphia, the AFL Medical Service 
Plan is planning to construct a 200-bed hospital and another 
union health center. In California, Sonoma County labor 
unions are planning to build a 150-bed hospital and clinic 
in Santa Rosa. The United Steelworkers has, as one of its 
objectives, the establishment of programs similar to those 
developed by the Kaiser Foundation Health Plan and to that 
planned by the Community Health Association in Detroit. 

It was on the basis of this and other information that the 
Committee forcefully brought to the attention of the Com- 
mittee on Insurance and Prepayment Plans of the Council 
on Medical Service, on January 17, 1959, the increasing dis- 
satisfaction of unions with existing plans and the need for 
acquainting the medical profession with the nature of the 
demands of various unions. This dissatisfaction stems from 
criticisms of the costs, extent of coverage, and quality of 
medical care as they exist under current plans. The Com- 
mittee noted the increasing demand for service benefits, 
comprehensive coverage, and control over certain abuses 
perpetrated by a small minority of physicians throughout the 
country. The Committee on Insurance and Prepayment Plans 
is conducting a series of regional meetings which are re- 
ported on elsewhere in the annual report of the Council on 
Medical Service. 


FORMATION OF A NEW NATIONAL ORGANIZATION 
OF MEDICAL CARE PLANS 


Apropos of the discussion of union health centers, the 
Committee calls attention to another development of interest 
to the medical profession. The American Labor Health Asso- 
ciation, whose membership consists primarily of medical 
directors of union health centers, has merged with the Group 
Health Federation of America. The new organization, which 
has been renamed the Group Health Association of America, 
now has in it representatives of virtually all major plans and 
groups advocating group practice, prepayment, direct-service 
plans. Some of them, of course, favor comprehensive pro- 
grams, others limited programs geared to the specific needs 
of the group to be served. The merger of these organizations, 
which took place in New York City at the Group Health 
Institute last May, had the strong support of the AFL-CIO. 

It is interesting to note that there was not in evidence at 
this meeting the rancor toward or the criticism of the Ameri- 
can Medical Association seen in the past. The restraint and 


- self-criticism seemingly indicating a change in the attitude 


of some of the members of this organization appeared to 
stem from their favorable reaction to the Report of the 
Commission on Medical Care Plans. This, they felt, offered 
a basis for the development of more harmonious relations 
between these various medical care plans and the medical 
profession. 
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The Chairman of the AMA Board of Trustees participated 
in a panel discussion on the quality of medical care. This 
was the first time that an officer of the American Medical 
Association had spoken before either of these groups. His 
reception was a most cordial one, and there is ample evi- 
dence, now that the recommendations of the Commission’s 
report have been adopted, that the groundwork has been 
laid for the development, on a bilateral basis, of guides to 
relationships which should be acceptable to all parties con- 
cern 


GUIDES TO RELATIONSHIPS WITH 
MEDICAL CARE PLANS 


The Comnfittee on Medical Care for Industrial Workers 
is familiar with the contents of the Commission’s report and 
believes that guides can be developed which would accom- 
plish the objectives of the policy action taken by the House 
at the 1959 Annual Session. It is significant to note, in this 
respect, that no formal liaison has taken place between the 
Committee and the United Mine Workers of America Wel- 
fare and Retirement Fund since the 1957 Annual Session 
when the House adopted and the Fund rejected, the “Sug- 
gested Guides . . . UMA”. The Committee has kept itself 
apprised of various developments on local and state levels, 
but has felt—as the reference committee on the 1958 Clinical 
Session stated the problem—“the necessity for a reassess- 
ment of some of the medical profession’s previous policy 
statements and attitudes toward these plans, and the exercise 
of more rigorous controls and safeguards which will assure 
the provision of good medical care at a cost which the public 
can afford.” The Committee believes that the House action 
on the Report of the Commission on Medical Care Plans 
affords a splendid opportunity for the resolution of some of 
the problems certain states have encountered in their rela- 
tions with the medical program of the Fund as well as with 
other medical care plans. 


Committee on Federal Medical Services 


The membership of this committe has had one change dur- 
ing the year. Dr. Robert S. Green, Cincinnati, Ohio, was 
selected to replace Dr. Richard L. Meiling, Columbus, Ohio, 
who has been named a consultant. Other members are Drs. 
Russell B. Roth, Chairman, Erie, Pa.; Vincent W. Archer, 
Charlottesville, Va.; Henry S. Blake, Topeka, Kans.; Donald 
C. Conzett, Dubuque, lowa; Oscar B. Hunter, Washington, 
D. C.; J. Lafe Ludwig, Los Angeles, Cal. In June 1959 Dr. 
Richard L. Meiling, Columbus, Ohio, was appointed a con- 
sultant to the Committee and for liaison with the Council 
on National Defense. 

The Committee on Federal Medical Services held two 
meetings during the year, on October 19, 1958 and on Feb- 
ruary 7-8, 1959, at Chicago. It also met informally in con- 
junction with the Conference on Federal Medical Services at 
Minneapolis on December 1, 1958, and at the time of the 
conference between state associations with intermediary con- 
tracts and the V. A. Director of Clinics at Chicago on May 1, 
1959. 

PROSPECTUS OF ACTIVITIES 


At its February 1959 meeting, the Committee adopted a 
formal statement of its over-all duties, subsequently approved 
by the Council on Medical Service. The Committee feels it 
would be appropriate to report the whole of this brief Pros- 
pectus of Activities for the information of the House of 
Delegates: 

“Major Responsibilities.—These major responsibilities have 
to do with federal medical programs providing medical care 
or services to the civilian population as opposed to the mili- 
tary. The latter are the concern of the Council on National 
Defense. In matters concerning both civilian and military, 
the two Councils should work together through ad hoc com- 
mittees. 

“1. To carry out present A. M. A. policy regarding federal 

medical services 
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“2. To keep informed on developments in federal medical 
care programs and develop liaison with their adminis- 
trators 

“3. To review and study these programs 
a. In reference to A. M. A. policy 
b. In reference to their effect on care of those in- 

cluded in the program 
c. In reference to their effect on the care of the total 
population 

“4. To inform constituent medical associations on new de- 
velopments and study findings and work with medical 
associations in their relationships to federal medical 
programs 

“5. To suggest changes where indicated and through ap- 
propriate channels 
a. In A. M. A. policy 
b. In legislation 
c. In program administration.” 

The Committee is also developing detailed methods for 
meeting its responsibilities in reference to particular federal 
programs within its scope of activities. One such method 
has already been designed in reference to Medicare, and 
similar statements will be drawn up in regard to other areas. 


CONFERENCE ON FEDERAL MEDICAL SERVICES 


On December 1, 1958, the Committee on Federal Medical 
Services sponsored a Conference on Federal Medical Services 
in Minneapolis during the Clinical Session. The conference 
was well-attended, with 194 registrants, exclusive of Com- 
mittee members and panelists, from forty-eight states, in- 
cluding Alaska and Hawaii, and the District of Columbia. 
The morning session concentrated on two aspects of the 
medical programs of the Veterans’ Administration, and the 
afternoon session on the Medicare program for servicemen’s 
dependents. 

V. A. Discussion 

The first discussion, “The Future of Hometown Care Pro- 
grams for the Veteran,” concerned the three methods of 
administering Hometown Medical Care: intermediary con- 
tracts, direct agreements, and “designated physicians”. Panel 
members represented state associations utilizing the three 
methods of administration. 


The second topic, “Are Education and Research Essential 
to Veterans’ Medica] Care?”, was discussed by representa- 
tives of the medical schools, the Special Medical Advisory 
Group to the Veterans’ Administration, the American Medical 
Association Council on Medical Education and Hospitals, 
and two independent physicians. Positions were presented 
both for and against Veterans’ Administration activity in the 
educational and research fields. 

Medicare Discussion 

The afternoon session, “Where Do We Go on Medicare?”, 
included a detailed history of the program presented by 
General Wergeland, its director, a presentation of the Navy’s 
attitude toward the program, and presentations by a Blue 
Shield administrator and three physicians presenting their 
states’ reactions to the program. 

The luncheon address, “Federal Medicine and the Private 
Patient,” was given by Dr. Louis M. Orr, then president- 
elect of the American Medical Association and past chairman 
of the Committee on Federal Medical Services. 


Conference Results 


At the December 1958 session of the House of Delegates, 
the reference committee, in considering the Council’s report 
on the Committee on Federal Medical Services, suggested 
that “the material derived from the Conference on Federal 
Medical Services, December 1, 1958, be made available to 
the medical profession as soon as possible.” A four page 
resume of conference discussions was published in the Fed- 
eral Medical Services Newsletter 19, February, 1959; Dr. 
Orr’s luncheon address was published in THE JouRNAL of the 
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A. M. A., May 9, 1959; and the Proceedings of the Confer- 
ence have been sent to all those attending, as well as to all 
those on the Federal Medical Services mailing list. Many 
additional copies have been distributed on request. 
Subsequent actions of the House of Delegates and the 
Committee in regard to the problems discussed at the Con- 
ference are reported in the appropriate section of this report. 


VETERANS’ HOSPITALIZATION 
Administration Policy 


Several times during his administration, President Eisen- 
hower has called attention to. the problems involved in vet- 
erans’ benefits, their cost, and the overlapping of the various 
federal and local programs of assistance to the needy. On 
February 26, 1959, in a letter to the Administrator of Vet- 
erans’ Affairs, he finally made a full statement of his policies 
on V. A. hospital care. Four major points were listed, which 
will govern Presidential action on V. A. hospital construction 
and acquisition during the remainder of his term: 

“(1) Continuance of complete, high quality hospital care 
for all veterans in need of such care for service- 
connected disabilities. Such care will be provided 
in hospitals of the Veterans’ Administration, other 
Federal hospitals, and local community hospitals in 
the discretion of the Administrator. 

Continuance, within the capacity of the 125,000 
authorized beds in Veterans’ Administration hos- 
pitals, of the care of war veterans with non- 
service-connected disabilities, recognizing that basic 
responsibility lies with other governmental jurisdic- 
tions for providing hospital care for all citizens who 
are unable to defray the expenses of hospitalization. 
(Italics added. ) 

Shifting of beds or hospitals from one type of use 
to another by the Administrator of Veterans’ Affairs 
as may be permitted by law and advances in medi- 
cal treatments. 

“(4) With the approval of the President and subject to 
the availability of funds, construction to provide 
beds or hospitals for replacement and modernization 
or to compensate for major geographic shifts in vet- 
eran population, all within the over-all total of 
125,000 authorized beds.” 

It is, accordingly, now official Administration policy that 
non-service-connected care will not be decreased but will, 
in fact, increase as the service-connected load is reduced. 

(A more detailed analysis of the text of the letter was 
published in the Federal Medical Services Newsletter 20, 
April 1959.) 


A. M. A. Policy on Veterans’ Medical Care 


Coming, as it did, during the midst of Administration 
pressures for decreased federal spending, the President’s 
letter makes it clear that the executive branch does not feel 
curtailment of the V. A. hospital program is feasible at this 
time. A similar feeling was evidenced during the hearings 
by the House Committee on Veterans’ Affairs at which, on 
July 24, 1958, Dr. Roth presented the American Medical 
Association’s recommendations, the bases of its policy, and 
possible alternatives to the present system. (Dr. Roth’s 
testimony was published in THE JourNaL of the A. M. A., 
September 13, 1958, and in Federal Medical Services News- 
letter 18, October-November, 1958.) Although Dr. Roth was 
cordially received and one member of the committee ex- 
pressed himself as in agreement with “considerable” portions 
of his statement, at another point in the hearings a commit- 
tee member stated “I do not think today you could get one 
single member of Congress to introduce a bill” to eliminate 
non-service-connected treatment. 

However, the Committee on Federal Medical Services 
feels it appropriate to note that the House of Representatives 
passed, this year, a new veterans’ pension bill, on the 
assumption that it would substantially reduce the long-term 
cost of pensions for non-service-connected disability. Since 


— 
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this bill is not directely related to veterans’ medical care, 
the Committee does not feel in a position to endorse it 
either in part or in whole; however, its passage does indicate 
that similar curtailment of non-service-connected hospitaliza- 
tion is by no means a lost cause. 

Such curtailment, however, will most probably require 
much greater public interest than has thus far been aroused, 
and the Committee feels that this must be achieved by 
action at the local level. Congress and the Administration 
apparently are both convinced that the present medical pro- 
gram is an object of public support or, at best, of public 
indifference; only a groundswell of aroused public indigna- 
tion is liable to bring about a change in existing admission 
policies, and such indignation can be brought about much 
more effectively through local contacts than through dis- 
cussion at the national level only. 

The Committee has already distributed to individuals and 
groups a large number of leaflets presenting the medical 
profession’s position to the general public (see report on 
Committee Publications). The Council suggests that further 
widespread diffusion of these leaflets, as well as of future 
similar Committee publications, coupled with discussion of 
the medical profession's policy by well-informed medical 
speakers before non-medical groups, at the local level, will 
do much to gain the popular support that is apparently 
essential to legislative improvement of this program. 

At the same time, the Committee will, of course, con- 
tinue to exert its best efforts at all possible points on the 
national level to achieve the Association’s stated objective of 
limiting Federal responsibility to the service-connected case. 


Action Under Present Law 


While this long-term campaign continues, the Council 
wishes to call attention to the second portion of the official 
policy, as reaffirmed in November 1956 by the House of 
Delegates: “While the present law exists, we should help 
insure that veterans whose illness constitutes economic dis- 
aster will not be displaced by those suffering short-term 
remediable ills that, at worst, constitute financial inconven- 
ience.” The Council called this recommendation to the atten- 
tion of the medical profession in its 1957 and 1958 reports; 
reference committee reports have reiterated this recom- 
mendation and requested the state associations to report any 
activity in this area to the Committee. The Committee has, 
however, in the past two and one half years, received little 
information regarding medical association action in this 
regard. 

Veterans’ Administration admission procedures at present 
make little actual effort to distinguish between degrees of 
financial need. With his application for admission, the vet- 
eran without a service-connected disability fills out a state- 
ment of assets and liabilities, and is subject to prosecution 
for any false statements made therein, but this statement is 
intended as a guide to the veteran, rather than to the ad- 
mitting officer; it may not be used as a reason for denying 
admission. Admitting officers are also supposed to give the 
applicant an estimate of the cost of care for his illness at a 
local private hospital, if his disability is a short-term one, but 
here again the procedure is intended only as a guide, so 
that the applicant can better decide whether he is able to 
afford private care. 

The only case in which relative ability to pay actually 
affects admission priority is that where the disability is 
totally covered by workmen’s compensation or occupational 
injury insurance. In this case, the applicant is placed in the 
lowest admission priority category—but only on receipt by 
the V. A. of a written statement from the insuring agency 
that the veteran will have nothing to pay for his care. Even 
then, he cannot be refused admission, only placed in the 
last group on the waiting list. 

Under such admission procedures, it is obvious that care 
may frequently be given to those who could pay at only a 
slight hardship to themselves, while long-term, financially 
disastrous cases may be forced to wait. So long as Adminis- 
tration policy prohibits a decrease in the total number of 
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authorized V. A. beds, some rational policy should be estab- 
lished to ensure that non-service-connected care is given 
first to those who are truly incapable of meeting the cost 
from their own resources. 

The Council therefore suggests that the House of Dele- 
gates recommend the following basic improvements in ad- 
mission policies for non-service-connected treatment in 
Veterans’ Administration hospitals: 

1. A realistic definition of “inability to defray necessary 
expenses.” At present the veteran is the sole judge of the 
meaning of this phrase and may, in all sincerity, consider 
himself unable to pay when other veterans in like circum- 
stances would feel no need to seek assistance from public 
funds. Present admission policies encourage this attitude, 
since the existence of hospital and medical prepayment 
coverage in no way disqualifies an applicant, even should 
it cover the total cost of care. The Administrator of Veterans’ 
Affairs should establish some realistic criteria, based on the 
veterans’ resources and those of his family, his liabilities, 
and his responsibilities, which would help both the admitting 
officer and the veteran himself to determine whether he is 
truly eligible. 

2. A realistic estimate of the cost of care. V. A. regulations 
instruct the admitting officer, in short-term cases, to give the 
applicant an estimate of the cost of needed care at non- 
Federal hospitals. The success of the application of the 
criteria will depend on the accuracy of this estimate. 

The Council recommends that the Department of Eco- 
nomic Research review the formulas used and report to the 
Committee, at which time it will make recommendations to 
the Council on Medical Service with possible distribution 
to the state medical associations. 

At present, admission priorities to V. A. hospitals take no 
account of the degree of financial need of the applicant. 
The question of whether hospitalization and medical care 
costs will be catastrophic, or merely inconvenient, is not 
considered, except for veterans whose medical costs are 
completely covered either under workmen’s compensation 
or industrial accident insurance. 

As long as non-service-connected care is continued, the 
Council recommends that the Veterans Administration estab- 
lish formal priorities for admission for non-service-connected 
care whereby first consideration will be given to those vet- 
erans with financially disastrous chronic, long-term illnesses 
and those who require intensive hospital care and other 
costly treatment, and lowest priority will go for those with 
acute short-term illnesses which cause only temporary finan- 
cial inconvenience, particularly where much of the cost is 
covered by insurance or prepayment plans. 

The Committee does not relinquish its firm belief that, as 
President Eisenhower has stated, non-service-connected care 
is not the basic responsibility of the Federal government. 
Nonetheless, it is of the opinion that, so long as the Federal 
government retains this responsibility, the recommended 
changes in admission procedures, established by law or 
regulation as necessary, will do much to help those veterans 
who need help the most. 

The Council suggests that the House again urge all state 
associations 

1. To assist actively in obtaining needed care for those 
veterans with financially catastrophic disabilities, 

To help veteran patients determine the probable cost of 

care so that they may more accurately judge their 

ability to pay, considering the extent of their insurance 

coverage, 

To establish liaison with Veterans’ Administration hos- 

pitals to assist in estimating the cost of private care and 

a eee the admission of such catastrophic cases, 

a 

. To take such other steps as are advisable locally to 
assist veterans and their organizations in assuring that 
this care is provided for those who need it most. 

The Council also requests that it be informed of any steps 
of current thinking regarding health care of the aged and to 
provide him with concrete health recommendations which he 
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could translate to his own older patients. The meeting fea- 
tured a series of panels devoted to “Diseases Among the 
Aged,” “Nutritional Counseling,” “Promoting Physical Fit- 
ness,” and “Motivating the Older Person.” Each panel 
presentation was followed by a discussion period in which 
the primary interests of the audience were explored. The 
session was closed with a summary of the health recom- 
mendations brought out during the day in a formula for full 
living for the aged person. 


JOINT COUNCIL TO IMPROVE THE HEALTH 
CARE OF THE AGED 


As described in the last annual report of the Council, the 
Joint Council was created in 1958 by the American Medical 
Association, the American Dental Association, the American 
Hospital Association, and the American Nursing Home Asso- 
ciation, to coordinate the efforts of these four organizations 
in identifying and analyzing the health needs of the aged, 
appraising available health resources, and developing com- 
munity programs to foster the best possible health care for 
the aging. 

At the request of the Board of the Joint Council, the Ameri- 
can Medical Association through its Committee on Aging has 
contacted state medical associations, urging them to take the 
initiative in establishing joint councils at the state level, and 
has provided each association with the names and addresses 
of the appropriate state dental, hospital, and nursing home 
association affiliates. The States of Massachusetts, Iowa, 
Michigan, Texas, Illinois, and Georgia now have actively 
functioning joint councils, and eight additional states are in 
the process of forming such councils. 


THE WHITE HOUSE CONFERENCE 


In 1958, Congress passed an act calling for a National 
White House Conference on Aging to be held in 1961 under 
auspices of the Department of Health, Education, and Wel- 
fare. This conference will bring together representatives of 
government at all levels, all types of professional and lay 
groups, and the general public including older people them- 
selves from every state, territory, and possession, to develop 
plans of action for utilizing the untapped skills, experience, 
and energies of older people. The act also provides for funds 
to assist states in holding pre-conference meetings. The 
Committee continues to advise and alert state medical asso- 
ciations as to plans for state conferences, so that medicine will 
be adequately represented in pre-conference activities. A 
number of states have already held exploratory meetings, at 
which medicine has been well represented. 

In June of this year, Secretary Flemming of the Depart- 
ment of Health, Education, and Welfare announced appoint- 
ment of 130 persons to a Citizen’s Advisory Committee which 
will assume over-all direction of the plans, preparations, and 
conduct of the White House Conference. Drs. Frederick C. 
Swartz and Edward L. Bortz of the Committee have been 
named as members of this group. Eleven other members of 
the American Medical Association have also been appointed 
to the Committee. 

The National Leadership Training Institute for the White 
House Conference, held June 24-26, was designed to provide 
instruction and guidance for nationa] organizations, state 
officials, federal personnel, and state and community volunteer 
leaders in preparation for local and state activities relating 
to the White House Conference. Medicine was well repre- 
sented with physicians from 20 state medical associations 
present at the request of the Committee on Aging. 


MEDICINE’S BLUEPRINT 


“Medicine’s Blueprint for the New Era of Aging: A Positive 
Health Program for Older Citizens,” discussed in the previous 
Annual Report by the Committee and Supplementary Report 
of the Council, has been reprinted. As of June 1, 1959, the 
initial printing of 25,000 was exhausted. Because of the con- 
tinuing volume of requests for this publication, the Com- 
mittee found it necessary to order an additional 25,000 copies. 
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This 2l-page publication sets forth six areas for action by 
medicine in meeting needs of the aging. Its program has 
formed the basis for increased leadership by constituent and 
component medical societies in programs for the older citizen. 


HEALTH ASPECTS OF AGING 


“Health Aspects of Aging,” a brochure containing 12 ar- 
ticles on various aspects of the aging problem, (described 
in the last Annual Report of the Committee) has been re- 
printed. Numerous requests for this brochure are being 
received from Red Cross chapters, hospitals and nursing 
homes, health and welfare agencies, schools, and other groups 
and individuals for use in programs of staff training and 
public education. 


CHRONIC ILLNESS NEWSLETTER 


The Council has continued bi-monthly publication of the 
Chronic Illness Newsletter. As before, emphasis continues 
to be placed on specific programs and projects at community 
and regional levels. The mailing list for this publication now 
approximates 7,000. Requests continue to be received for 
extra copies of various issues, and a number of Newsletter 
articles have been reprinted in “Aging” (published by the 
Special Staff on Aging of Health, Education, and Welfare), 
local health department bulletins, and other media. News- 
letter content continues to be supervised by an Editorial Ad- 
visory Committee composed of Doctor Henry B. Mulholland, 
Doctor Dean W. Roberts, and Mrs. Lucille Smith, former 
members of the National Commission on Chronic Iness, and 
Doctor Edward L. Bortz, Consultant to the Committee on 
Aging. 


CENTRAL INFORMATION AND 
REFERRAL SERVICES 


A survey of central information and referral services for 
the chronically ill has been completed. Reports on four of 
these centers operating in Chicago, Milwaukee, Cleveland, 
and San Francisco have been published in THE JOURNAL. 
This material has also been reprinted in brochure form. 

There are presently five such services operating in this 
country; the four mentioned above and an additional service 
in Essex County, New Jersey. These centers seem to be most 
useful in densely populated metropolitan areas, where there 
is often a lack of centralized information on the many services 
and facilities available for long term care. In less densely 
populated areas such informational and referral services are 
often handled quite adequately by already oniting agencies 
such as local health or welfare departments. 


National Health Forum, 1960 


Doctor Edward L. Bortz, Consultant to the Committee, 
has been named as chairman of the 1960 National Health 
Forum sponsored by the National Health Council. The 1960 
Forum will have as its theme the Health of the Older People. 


International Congress of Gerontology 


At the invitation of Doctor Herman T, Blumenthal, who is 
chairman of the North American Committee for Aging Re- 
search and Clinical Medicine, Doctor Theodore G. Klumpp 
will be serving as a member of Doctor Blumenthal’s Com- 
mittee in developing the program of the International Con- 
gress of Gerontology to be held at San Francisco in the sum- 
mer of 1960. Mr. Lewis Kuplan, President of the Gerontologi- 
cal Society, has requested that the Committee on Aging pre- 
sent a scientific program, similar to that given at the Annual 
Session, during an evening session of the International Con- 
gress on Gerontology. The Committee at its June 12 meeting 
in Washington, D. C. agreed to prepare papers for such a 
program. 


Memoranda to State Committees 


In order to keep state medical societies informed regarding 
current activities in the field of aging, the Committee has 
initiated the practice of sending periodic consolidated mem- 
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oranda to the president, executive secretary, and chairman of 
the committee on aging of each state society. 
Respectfully submitted, 

Joun Fiack Burton, M.D. 

REUBEN B. CurisMaN, jr., M.D. 

T. J. DaNAHER, M.D. 

GuNNAR GUNDERSEN, M.D. 

J. Lare Lupwic, M.D., Chairman 

Rosert L. Novy, M.D. 

B. Rotn, M.D. 

Car_ton E. Wertz, M.D., Vice Chairman 

Hoyt B. Woo.tey, M.D. 

A. Waricut, M.D. 

Mr. GreorcE W. Coo ey, Secretary 


REPORT OF THE COMMITTEE ON 
MEDICAL PRACTICES 


The Committee on Medical Practices has held three meet- 
ings and has conducted the first of a series of projected re- 
gional meetings since its last report to the House. 

The following members comprise the committee: Dr. Lester 
D. Bibler, Chairman, Indianapolis; Dr. J. $. DeTar, Milan, 
Michigan, who replaced Dr. W. Andrew Bunten; Dr. James 
P. Hammond, Bennington, Vermont; Dr. James M. Kolb, 
Clarksville, Arkansas; and Dr. Elmer G. Shelley, North East, 
Pennsylvania. Staff: George W. Cooley, Staff Secretary; 
Murray Klutch, Research Associate. 

The Committee’s activities have been directed toward the 
implementation of the policy action adopted by the House of 
Delegates (1958 Clinical Session) with regard to the conduct 
of relative value studies by constituent medical associations. It 
has acknowledged the importance and necessity of acquaint- 
ing the medical profession with the opinions and judgment 
of the delegates regarding the urgency of carrying out these 
studies by holding regional conferences, by meeting with 
representatives of various specialty and professional groups 
as well as of Blue Shield and private insurance organizations, 
and by issuing a number of publications dealing with the 
major facets of relative value studies. It has been guided in 
its efforts, to a large extent, by the admonition given to the 
House by the reference committee at the 1958 Clinical Session 
which stated, in part: 

Your reference committee is of the opinion that the need 
for a study or studies is apparent and demonstrable in the 
light of current developments. It is also of the opinion that 
unless medicine does undertake this activity, it may be done 
by others who are less qualified. 

The decision of the House of Delegates to adopt the Com- 
mittee’s proposal to recommend universal adoption of the 
nomenclature and coding system developed by the California 
Medical Association enabled the Committee to lay the ground- 
work for the preparation of a series of six Relative Value 
Publications to date. These have received considerable dis- 
tribution, and are being used as the basis for conference dis- 
cussions and educational efforts. The following is a brief 
description of the contents of each publication. 

Relative Value Publication No. 1 consists of a statement 
containing the background, objectives, and need for such a 
study. It also includes the Report of the Committee and the 
action of the House at the 1958 Clinical Session. 

Relative Value Publication No. 2 contains a listing of the 
code numbers and nomenclature as developed by the Cali- 
fornia Medical Association and as contained in the 2nd edition 
of that state’s study which was issued in November, 1957. 
The Committee has adhered to the directive of the House by 
omitting from this publication any listing of unit and/or 
dollar values for medical services. 

Relative Value Publication No. 3 consists of a suggested 
format for the conduct of a relative value study. It is based 
upon a resurvey schedule developed by the California Medi- 
cal Association. This publication is currently being revised 
and designed by the Committee so that it may be used as a 
standardized survey schedule by any constituent medical 
association desiring to conduct a study. 
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Relative Value Publication No. 4 contains a check list 
of Things to be Done; that is, some important elements and 
factors to be considered in the planning, development, and 
conduct of a relative value study. 

Relative Value Publication No. 5 comprises a series of 
questions most commonly asked by physicians and medica! 
societies about such studies, and provides clear and concise 
answers to them. 

Relative Value Publication No. 6 consists of a group of 
charts and visual aid presentations to highlight various aspects 
of relative value studies. Distribution of this leaflet is confined 
to participants of regional conferences. 

In addition to the foregoing, the Committee has published 
detailed Proceedings of its First Regional Conference on 
Relative Value Studies held in San Francisco on April 11, 
1959. This publication contains much of the basic information 
physicians will need to become acquainted with this develop- 
ment. 

The success of the First Regional Conference, which was 
attended by representatives from ten western states, can be 
attributed largely to the cooperation of the California Medi- 
cal Association and to those of its members who have been 
studying this problem for a number of years. The Committee 
is particularly indebted, among others, to Dr. Francis J. Cox 
(San Francisco) who has given it the advice, leadership, and 
the benefit of his broad experience and knowledge of this 
subject. His consulting services represent an outstanding ex- 
ample of the devotion and dedication of a physician to the 
socio-economic problems of medicine. The Committee is also 
indebted to Drs. Donald C. Harrington ( Stockton, California ) 
and William J. Reals (Wichita, Kansas) for their many and 
invaluable contributions to the varied activities of the Com- 
mittee. It gratefully acknowledges the advice and assistance 
of Drs. DeWitt Burnham (San Francisco) and Henry D. 
Hoskins (Oakland ), and is most appreciative of the coopera- 
tion and assistance rendered to it by Mr. Robert L. Thomas, 
Assistant Executive Secretary of the California Medical Asso- 
ciation. 

In gauging the effectiveness of its efforts, the Committee 
can, perforce, only be guided by the response of an audience 
to the message it has to deliver. It was apparent from the dis- 
cussions and the broad range of questions at the First Regional 
Conference that the philosophy and concept of the relative 
value study contains within it the seeds and potentials of 
meeting and resolving many of the problems physicians and 
medical societies have encountered in the development and 
administration of prepayment insurance programs. Such 
studies, it was revealed, also represent tangible assets in the 
development of fees for programs supervised by health and 
welfare funds or directed by numerous state and federal ad- 
ministrative agencies. 

The results of its discussions with physicians and represen- 
tatives of other organizations concerned in the administra- 
tion of health insurance programs have reinforced the belief 
of the Committee that there is a demonstrated need for the 
development of relative value studies—a need expressed by 
trustees of funds for a more scientific accounting of the 
monies expended for medical care, by the patient for a better 
understanding of the basis for physicians’ charges, and by the 
physician in his private practice to explain to the patient 
the basis for his charges. ; 

A consequence of the Conference was that seven of the 
ten states indicated a desire to receive survey materials for 
further discussion with their medical societies in preparation 
for the possible conduct of relative value studies. The out- 
come of this meeting, which served as a pilot in determining 
whether other regional conferences should be held, was that 
the Committee scheduled two additional conferences for this 
fall: one for the New England states in Boston, and one for 
the midwestern states in Indianapolis. 

This educational effort to acquaint medical societies with 
the fundamentals of relative values represents only part of 
the activities of the Committee. Simultaneously, the Com- 
mittee has been meeting with representatives of various 
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specialty groups, Blue Shield, and private insurance com- 
panies. It is keeping itself informed of efforts both within and 
without the medical profession to develop relative value 
studies or schedules—and at least one of these bears out the 
warning of the Committee and the reference committee that, 
“it may be done by others who are less qualified” unless the 
medical profession does it first. The Committee is pursuing 
this development further and hopes to be able to correct this 
situation and to prevent its recurrence in the future. The 
Committee believes that the attention of the House should be 
drawn to a development in Canada where the creation of a 
system of relative values on a time-study basis of medical 
practice is being attempted. Such a determination will be 
made by lay individuals, primarily. The Committee is of the 
opinion that such a method would be far less acceptable, if 
at all, to the medical profession in this country than the 
method this Committee is employing. 

The Committee wishes to inform the House that there is 
by no means unanimity of opinion among all physicians con- 
cerning the acceptance of the concept underlying relative 
value studies. From its contacts, discussions and correspond- 
ence, the Committee is aware that there are some physicians 
and medical societies and at least one small association of 
physicians that are opposed to relative value studies for philo- 
sophic or economic reasons. Perhaps the outstanding one is 
the fear that relative values can culminate in the establish- 
ment of fixed schedules of fees for physicians’ services. 
Another reservation is based on the assertion that such a sys- 
tem interferes with the traditional right of a physician to 
determine, without any interference whatever, the fees he 
may charge his patients. Where lack of interest, rather than 
opposition, is expressed, it is largely attributable to the stated 
absence of any problem which may necessitate the adoption 
of relative values. 

In its Report to the House last December, the Committee 
stated that although relative values are not fees, they may be 
used, where desired, as the basis for the establishment of 
fees. Some of the opposition to relative values is based on 
an erroneous assumption that relative values will conclu- 
sively result in fixed fees for all physicians. It is possible, 
however, to develop mutually satisfactory fee schedules 
which are based upon unit values, depending upon a specific 
or particular circumstance or situation as determined by the 
individual state medical society. For example, a medical 
society may wish to negotiate with a state or federal agency 
and agree to apply specific dollars and cents coefficients to 
categories of unit values in order to arrive at fee schedules 
in which physicians may participate if they desire to do so. 
This, it should be pointed out to the House, is already being 
done under various governmental programs without benefit 
of a relative value index. The application of a relative value 
study to a situation like this would, however, bring order and 
scientific application of dollar values where, perhaps, custom 
and guesswork have previously existed. Thus, relative values 
can correct and improve deficiencies in existing programs. 
They can benefit the physician rather than perpetuate in- 
equities which he has been unable to rectify because he has 
previously had no scientific basis upon which to prove his 
contention that existing fee relationships were outmoded. 
This same application could be made to certain health and 
welfare funds, the trustees of which might wish to secure a 
more scientific accounting of the dollars spent for medical 
care or might wish to secure specific types of coverage for 
the members they serve. Examples of these are the application 
of relative values to Medicare fee schedules and the creation 
of Foundations by physicians as in the case of the San 
Joaquin County Foundation for Medical Care. 

For these and other reasons, the application of relative 
values to the development of insurance contracts can be of 
invaluable assistance to the insurer—whether it be a medical 
society approved plan or an insurance carrier. Not to be lost 
sight of, however, is one of the over-riding reasons the House 
of Delegates authorized the appointment of this Committee 
and that was to bring into greater harmony a recognition of 
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the value of the services provided by all physicians. Relative 
values represent a method whereby this understanding and 
public education can be created. Moreover, by instilling the 
proper perspective of the relationship of the value of one 
type of medical service to another, relative values provide 
the medium by which all physicians may explain the reason- 
ableness of their charges and reduce to a minimum misunder- 
standings and mistaken impressions among the general 
public. 

As of the date of the preparation of this report, a number 
of states, in addition to that of California, have adopted rela- 
tive value studies or have applied them in their prepayment 
programs. They are: Arkansas, Iowa, Kansas, Maine, Michi- 
gan, Utah, and the District of Columbia. Some of these and 
a number of others are planning to conduct relative value 
studies in the very near future. Many others are studying this 
development and have appointed committees or individuals 
to investigate the advisability of conducting studies. Future 
Committee reports will enumerate these developments. 

The Committee concludes its report to the House by recom- 
mending that it be permitted to use the term “relative value 
index” interchangeably with “relative value study.” The 
former term, it is believed, is more accurately descriptive of 
the system of unit values derived from a relative value study, 
and attempts to strengthen further the true meaning and 
application of unit values. 

Respectfully submitted, 

Lester D. Bibler, Chairman 
James P. Hammond 

Elmer G. Shelley 

J. S. De Tar 

James M. Kolb 


REPORT OF THE WOMAN’S AUXILIARY 


To the Members of the House of Delegates 
of the American Medical Association: 

The 1959 convention of the Woman’s Auxiliary to the 
American Medical Association held in Atlantic City concluded 
our 36th year of service in health education. This summary 
covers the year 1958-1959 under the presidency of Mrs. E. 
Arthur Underwood, who stated in one of her reports, “There 
may be a redirection of emphasis as old obstacles are passed 
and new ones come into focus in this ever-changing world 
about us. But our goal remains the same. There is continuity 
of program, and no change in purpose. Our objective, simply 
stated, and our theme is Safeguard Today’s Health For To- 
morrow. The individual’s being well determines the com- 
munity’s well-being.” Numerous applications and areas for 
action were suggested by Dr. Gunnar Gundersen in an article 
in our September 1958 Bulletin, “Variations on a Theme.” 
This served as an inspiration, and expanded our horizons of 
service for the year. Reports from 50 state auxiliaries showed 
that our members made a united effort to consolidate the 
value of their citizenship by participating in worthwhile com- 
munity activities. Approximately 32 per cent of our members 
reported 2,577,000 hours of service. 

As a bridge between the years, at Mrs. Paul C. Craig’s 
recommendation, Mrs. Underwood as president-elect wrote 
“The Changing of the Guard,” a forecast of plans and pri- 
ority projects for 1958-1959, which appeared in the May, 1958 
Bulletin. Response gave us the incentive to supply material 
to state officers and chairmen early in the year. “Information, 
Please!” a compilation of approved resource material, was a 
result. Mrs. Charles Flynn, our program chairman, was re- 
sponsible for the idea and its original execution, wherein all 
committee chairmen’s plans were summarized, with the 
sources indicated. 

Areas selected for concerted effort were the American Med- 
ical Education Foundation, to which we contributed $140,500 
this year, bringing our total contribution to $660,000 since 
1951. Individual donations are not necessarily larger, but 
many more are participating and giving. Chairmanship of 
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A.M.E.F. is a cherished post because we receive such splendid 
cooperation and direction from staff members of the American 
Medical Association. 

At the direction of the 1958 convention, a loan of $3,000 
without interest was made to the Woman’s Auxiliary to the 
Student American Medical Association, which held its second 
convention in Chicago this year. Its president was a guest at 
our Fall Conference. Mrs. William Mackersie was liaison be- 
tween the Woman’s Auxiliary to the A. M. A. and the Wom- 
an’s Auxiliary to the S.A.M.A. 

By vote at the 1958 convention we also made token gifts 
of $100 each to the United States Committee of the World 
Medical Association, the Crusade for Freedom, and the Stu- 
dent American Medical Association Loan Fund for medical 
students; and $5,000 to the American Medical Education 
Foundation in memory of our members who died in 1958- 
1959. 

In 1958-1959 we were responsible for 52,885 subscriptions 
to Today’s Health magazine. 

Recruitment to paramedical careers has assumed greater 
importance in our relationships at the community level. Our 
constituent auxiliaries and other organizations were informed 
of the opportunities and the needs in the field of paramedical 
careers. Projects for promoting recruitment of young men and 
women in these allied fields were developed and implemented 
in the state and county auxiliaries. We provided $131,612 in 
scholarships, and another $75,000 in student loans this year. 

Noteworthy service was performed in the field of safety in 
cooperation with the National Safety Council and local organ- 
izations which had selected safety as their project. 

Through 1958-1959 every division of the American Medical 
Association has given assistance to Auxiliary officers, national 
and state. The value of the cooperation and guidance can be 
measured by our service at the community level. Dr. Gunnar 
Gundersen, Dr. F. J. L. Blasingame, and members of the 
Board of Trustees have given of their time and have always 
been willing to offer guidance to our leaders. Dr. Ernest B. 
Howard, our liaison to the Advisory Council, consults with 
us, and at our convention and conference has given us an 
up-to-the-minute summary of events about which it is im- 
portant for us to have accurate information. 

Dr. Louis M. Orr’s suggestion at a convention luncheon 
that representatives of the Woman’s Auxiliary attend the 
meetings of the House of Delegates to bring us information 
was well received. 

The AMA News has proven a fine source of timely in- 
formation to officers and chairmen this year. 

A. M. A. Division Directors were most helpful at our con- 
ference, and at their respective meetings, particularly the 
Public Relations Institute, the Committee on Civil Defense, 
Council on Mental Health, the State Chairmen’s meeting of 
A.M.E.F., and Council on Rural Health. We are grateful for 
Mr. Leo Brown’s guidance in the field of communications, 
service and public relations. 

It is customary for the national president to attend state 
auxiliary conventions or conferences, and to represent the 
Auxiliary at meetings of non-medical organizations with which 
we have associations. Mrs. Underwood took part in 28 state 
conventions and three state conferences. Other national offi- 
cers attended other state meetings. Mrs. Underwood reported 
to the A. M. A. House of Delegates at both the Annual and 
Clinical sessions, and with other officers was a guest of the 
A. M. A. Public Relations Institute, Committee on Civil De- 
fense, Council on Mental Health and Council on Rural Health. 
At the Rural Health conference in Wichita, Mrs. Underwood 
gave a professional paper on dentistry. She attended the con- 
vention of the Woman’s Auxiliary to the Southern Medical 
Association, and participated in a panel, “Should Drunken 
Drivers (First Offense) Go To Jail,” at the National Safety 
Congress. During the Congress she was appointed to the ex- 
ecutive committee of the Woman’s Activities Division of the 
National Safety Council, and the chairmanship of the mem- 
bership committee. She served as a judge for the National 
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Safety Council’s Carol Lane Awards. She also attended the 
course in civil defense and survival medicine at Brooke Army 
Medical Center at Fort Sam Houston, Texas. 

Other officers represented the Auxiliary at meetings of the 
American Cancer Society, American Bar Association Traffic 
Court program, American Dietetic Association, National As- 
sociation for Mental Health, The National Foundation, Com- 
mission on Health Careers, Western Council of State Leagues 
of Nursing, Woman’s Auxiliary to the Student American Med- 
ical Association, Council of National Organizations on Chil- 
dren and Youth of the White House Conference on Children 
and Youth; National Woman’s Advisory Committee to the 
Office of Defense and Civilian Mobilization; the A. M. A. 
Council on Legislative Activities, and the Traffic and Ameri- 
can Bar Association Seminar. 

Mrs. Underwood stated that one of the highlights of the 
year was the invitation extended by Dr. Gunnar Gundersen 
to be an official observer at the World Medical Association 
meeting held in Copenhagen in August, which she attended 
at her own expense. “Men of medicine of the world look to 
the American Medical Association for leadership. This places 
members of the Woman’s Auxiliary in a position of direct 
responsibility.” 

She also attended the meeting of the Woman’s Auxiliary to 
the Alaska Medical Association in Juneau and spent half a 
day in the new State Legislature; also the convention of the 
Woman's Auxiliary to the Hawaiian Medical Association in 
Hilo. 

Our membership is 78,221. National active members are 
the wives of active or service members of the American Med- 
ical Association (or widows of men who were in good stand- 
ing at the time of their death). National associate members 
are those members of constituent auxiliaries who do not 
qualify for active membership. We realize that an active, 
enthusiastic membership will allow us to formulate and pursue 
the goals we wish to achieve in community service. To learn 
what needs to be done, we must develop our capacities of 
observation and techniques for measuring the needs of our 
community. To this end, we need the guidance of every mem- 
ber of the American Medical Association. Our activities should 
be confined to those problems for which we are fitted by 
education and interest, and where we receive A. M. A. guid- 
ance. 

When he spoke to the members of our conference last fall, 
Dr. Gundersen said, “ I am very happy to salute the Woman’s 
Auxiliary and to express the very sincere hope that, in the 
days that lie ahead, your organization, the Auxiliary, will 
continue to enjoy the confidence and respect of the public, 
whom, after all, you are privileged to serve with fidelity and 
to whom your lives and our lives are dedicated in the very 
finest tradition of our noble calling.” 

If each member does her best, we will merit the confidence 
expressed by Dr. F. J. L. Blasingame, “I believe it is essential 
that you do not underestimate your value to the medical pro- 
fession because you are a most valuable asset. Thus, you have 
a tremendous responsibility that you have been meeting won- 
derfully well. However, when we look at the problems around 
us, we realize we cannot rest on our laurels. It is proper and 
timely that we re-examine ourselves to see how each of us 
can best measure up to the problems of the day.” . 

Dr. Louis M. Orr’ stated, “I am convinced that we in the 
A. M. A. and the Auxiliary must take our story to the public 
and give them the facts so that they can recognize the dangers 
of legislation such as has been introduced by Representative 
Aimee Forand and others. Forand-type legislation is part of 
the whole modern day pattern of obtaining security and the 
comfortable life at the expense of personal freedom. Can we 
afford to allow any part of our freedom to be taken away from 
us via legislation? Indeed not. People must have freedom if 
the nation is to be free.” 

Today we look to the years ahead. The Joint Council for 
the Health Care of the Aged, formed in April, 1958, directs 
many of our activities toward the care of the aged. Mr. Leo 
Brown, Director of the Communications Division of the 
A. M. A., has stated “True happiness comes from helping 
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others.” For the future of our nation, freedom is important, 
and as Dr. Orr has pointed out, “Let us be cautious about 
allowing the federal government to solve every matter that 
arises. Getting rid of responsibility does not give an individual 
more freedom.” To deserve freedom, we can do no less 
than accept “individual responsibility for better community 
health.” 

“The Year Ahead,” our overall Auxiliary program for 1959- 
1960, appeared in our May Bulletin and in workbooks pre- 
sented to officers and chairmen at the planning meeting which 
closed our convention. A program of action to meet our goals 
is the aim of our fall conference of state presidents, presi- 
dents-elect and national officers and committee chairmen in 
Chicago. Mrs. William Mackersie, our president-elect, is the 
presiding officer. 

The continued supervision and help which state medical 
societies are giving our state auxiliary leaders have resulted 
in better informed leadership and a greater sense of responsi- 
bility. We can do no less than actively support the 1959-1960 
Auxiliary objective: “Individual Responsibility for Better 
Community Health.” 

Mrs. Frank GAsTINEAU, President 
August 24, 1959 


REPORT OF THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 


This report summarizes the last half of the Foundation’s 
eighth year and the first half of the ninth. 

The Foundation continued its growth both in the num- 
ber of contributors and amount contributed towards the 
financial aid of the nation’s 85 medical schools. As of Decem- 
ber 31, 1958, the total contributed since 1951 had reached 
$7,159,182. Contributions for 1958 reached a record break- 
ing $1,120,045 plus interest earned during the year. Con- 
tributors in 1958 jumped from 44,155 to 49,730. During 
the first half of 1959 the total, since 1951, had reached 
$8,028,365. 

The figures for the first six months of 1959 indicate that 
this year will see a sizeable increase in the number of 
contributors. This steady growth of support by organized 
medicine reflects its growing awareness of the necessity 
for private aid to the nation’s medical schools. Heavy activi- 
ty during the year in state after state is an even more 
graphic example of this awareness. Together with the 
growth of support for AMEF is a similar increase in con- 
tributions direct to the schools. Many physicians who first 
contributed to AMEF now report that they have responded 
to a direct appeal from their schools. Altogether, American 
medicine is responding to its obligation in a more significant 
manner each year. 

Distribution of Annual Grants to the Schools.—Formal dis- 
tribution of 1958 grants was made at a special ceremony 
during the Congress on Medical Education and Licensure at 
the Palmer House, February 9, 1959, in Chicago. The grants 
were presented to Dr. John McK. Mitchell, representing 
the medical schools, by Dr. George F. Lull, President of 
the AMEF. The total amount distributed was $1,133,257. 
Of this amount, $627,947 was specifically designated by 
donors for their schools. The remaining $505,300 was dis- 
tributed in equal grants of $6,200 for four-year schools, 
and $3,100 for two-year schools of basic science. Within 
several weeks letters had been received from the deans 
of these schools outlining the uses to which the funds 
would be put. Almost all of the correspondents emphasized 
that the grants were particularly important because of their 
unrestricted nature. The varying uses to which the funds 
were put graphically illustrated their extra-budgetary nature 
and re-emphasized the continued importance of the Ameri- 
can Medical Education Foundation’s efforts. 

State Activities and Gifts.—The continued success of 
AMEF tends to prove the value of different approaches in 
several parts of the country. While it is impossible to 
enumerate the individual activities in each state and area, 
it may be said that generally the intensive annual cam- 
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paign for the Foundation follows one of several general 
patterns. Of these the most frequently used is the mail 
campaign. Another is the campaign of individual solicita- 
tion. Still a third is a combination of these two or a com- 
bination of mail and telephone appeals. The ingenuity and 
resourcefulness of state and county chairmen throughout 
the country have altered and embellished this type of cam- 
paign. For the past two years a collection of the most suc- 
cessful of these campaigns has been compiled and distrib- 
uted to all committees. 

The dues increase program has expanded with the inclusion 
of Georgia, which has instituted a $5.00 increase to be in- 
cluded in the constituent county dues structure for AMEF. 
A stipulated amount for AMEF, added to the dues, was 
included as an optional payment in the programs placed in 
effect in Ccanecticut, Maryland and Michigan. Identical 
plans have been proposed in New Hampshire, Virginia and 
West Virginia that will be considered by the Houses of 
Delegates of these states in the fall of 1959. 

Contributions in 1958 from most of the states showed in- 
creases over previous years’ efforts, ranging from $9.00 to 
more than $31,000 in one instance. Alaska, making its con- 
tribution for the first time as a state, went from $125 in 
1957, to $1,414 in 1958. Illinois, again, led the list of the 
states in totai monies given with $200,191. Nevada, how- 
ever, kept its leading position by again giving the largest 
amount from each individual physician and a participation 
from the Nevada State Medical Society of well in excess of 
100 per cent because a number of physicians gave several 
times. 

Several gifts were received during the year which are 
worthy of special mention. Of these the largest was one of 
$25,000 received as a treasury gift from the Medical Society 
of New Jersey. Audio-Digest Foundation, a non-profit sub- 
sidiary of the California Medical Association, presented a 
check for $10,000 to AMEF during the California meeting 
in February, 1959. Special recognition was given to several 
other states during the June, 1959, American Medical Asso- 
ciation meeting in Atlantic City, New Jersey. Awards of 
Merit were presented to the medical societies of Alaska, 
Arizona, California, Illinois, Indiana, Iowa, Massachusetts, 
New Jersey, South Carolina, Utah and Virginia. A special 
award has been prepared to recognize Nevada’s leadership 
during the past several years. 

Officers and Board of Directors.—The Board of Directors 
of the American Medical Education Foundation’s meeting, 
during the Clinical Meeting in Minneapolis in December 
1958, unanimously re-elected Dr. George F. Lull, President, 
Dr. Edward L. Turner, Secretary-Treasurer, and Dr. F. J. L. 
Blasingame, Vice President. Other members of the Board of 
Directors also continued in their posts. 

National Campaign Committee.—In January 1959, pre- 
ceding the State Chairmen’s conference, an organizational 
meeting was held of the new National Campaign Committee. 
This Committee will give direction to the efforts of the state 
and local committees. In addition, it will attack areas of sup- 
port that are nation-wide in scope. Dr. Frank B. McGlone 
of Denver, Colorado, was selected by the Board of Directors 
as chairman of the new Committee. Dr. McGlone had done 
outstanding organizational work in the development of Colo- 
rado’s appeal for AMEF. Eight other veteran state chairmen 
were chosen from regions into which the country had been 
divided. These committeemen are as follows: Dr. J. K. 
Burton, Boise, Idaho; Dr. Jack Q. Cleveland, Coral Gables, 
Florida; Dr. W. G. H. Dobbs, Torrington, Conn.; Dr. James 
E. Fitzgerald, Washington, D. C.; Dr. Wilbur E. Flannery, 
New Castle, Pa.; Dr. W. E. G. Lancaster, Fargo, North 
Dakota; Dr. James P. Murphy, St. Louis; and Dr. Carlo J. 
Tripoli, New Orleans. 

This Committee met again in June, in Atlantic City, where 
plans for the fall campaign and some of the problems of 
AMEF’s appeals were attacked. One of the ideas strongly 
recommended by this Committee was the exploration of a 
regional approach to the AMEF program, using regional 
meetings to stimulate interest and effort for medical school 
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support. This Committee recommended to the Board of 
Directors that such a regional meeting be held in the fall 
as an experiment. 

State Chairmen’s Meeting.—The eighth annual State Chair- 
men’s meeting was held January 24 and 25, 1959, at the 
Palmer House in Chicago. This meeting was the most suc- 
cessful yet held. More than 70 representatives from the 48 
states and the District of Columbia were present. State 
Chairmen and state advisory members were addressed at 
the opening session by Dr. George Lull, President of the 
Foundation, Mrs. E. Arthur Underwood, President of the 
Woman's Auxiliary, Dr. Gunnar Gundersen, then President 
of the American Medical Association, and Dr. Hugh H. 
Hussey, Dean of the Georgetown University School of Medi- 
cine, a member of the American Medical Association Board 
of Trustees and the AMEF Board of Directors. Again. the 
State Chairmen’s meeting proved particularly helpful to 
those attending through the open exchange of ideas and 
methods. 

AMEF Alumni Relations.—During the year several steps 
were taken which indicate increased cooperation between 
AMEF and the alumni programs of the medical schools. 
Of these the most important seems to be the increased in- 
terest shown by several schools in cooperative programs of 
the “Georgetown” type. Discussions were held with alumni 
officials of the Yale University School of Medicine, Louisiana 
State University School of Medicine, George Washington 


Physicians direct contributions to medical schools 
by restriction 1958 


Amount of No. of 
Restriction Contributions Contributions 
For Teaching Budget .................... 39,312.32 1,050 
For Specific Departinent ................. 89,458.17 1,449 
For Scholarship and Student Aid ...... 109,178.90 2,043 
AMEF total distributed ................ $1,133,258 .00 49,730 
Total Physician Giving to Medical 


University School of Medicine and Howard University Col- 
lege of Medicine. In addition, interest was expressed in 
similar programs by the University of North Carolina School 
of Medicine, Duke University School of Medicine, Emory 
University School of Medicine and Georgia College of Ecl. 
Medicine and Surgery. Active participation in a cooperative 
program began in the early fall as the University of Texas 
Medical School at Galveston adopted the “Georgetown 
Plan”. Special literature was prepared by AMEF and for- 
warded to the school. 

Direct Contributions.—Following is a table showing Physi- 
cians’ Direct Contributions to Medical Schools by Restric- 
tion. Although the American Medical Education Foundation 
has been continuously concerned with the unrestricted gifts 
to medical schools, it receives reports from the schools of all 
physicians’ gifts. It is significant that there was a substantial 
increase in unrestricted gifts made direct. 1957’s unrestricted 
total was $1,467,098 compared to the figure of $1,601,987 
shown on the table. 

Woman’s Auxiliary Activities on Behalf of AMEF.—It is 
again a pleasure to report a sizeable increase in contributions 
to AMEF by members of the Woman’s Auxiliary to the 
American Medical Association, reflecting the Auxiliary’s con- 
tinued and ever-growing interest in the needs of the nation’s 
medical schools. During the year 1958-1959, ending June 
30, Auxiliary gifts increased to $140,500 from the previous 
year’s $126,616. Special recognition for this important part of 
the year’s AMEF total figure must necessarily go to Mrs. E. 
Arthur Underwood, President of the Woman’s Auxiliary to 
the American Medical Association, who again made AMEF 
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one of the priority projects of the Auxiliary; and to Mrs. Karl 
F. Ritter, National AMEF Chairman, serving for the second 
year, for her untiring efforts on behalf of the nation’s medi- 
cal schools. Additional thanks are also extended to the 
four regional chairmen, to all state chairmen, and to the 
hundreds of county chairmen, who through their guidance 
and their many ingenious efforts, have made this AMEF- 
Auxiliary year so successful. 

Among the many fund-raising ideas used by the Woman's 
Auxiliary to benefit AMEF this season was the continued 
promotion of the “Evening at Home” project whereby Aux- 
iliary members again sold tickets to physicians allowing them 
to spend a quiet evening in their own living rooms. An in- 
creased use of the Sympathy, In Appreciation, and Utility 
cards once more proved to be an easy and distinctively cor- 
rect way to help AMEF. Auctions, bridge parties, white 
elephant sales, handmade articles, dances, and even the 
selling of tickets for boat excursions were among the other 
means used to raise money for the nation’s medical schools. 

New portfolios were designed as working tools for Auxili- 
ary-AMEF Chairmen. Included in these kits, which were 
sent to all state and county chairmen, were three new pieces: 
a flyer describing how Christmas cards for AMEF could be 
made by obtaining a newly-designed printing plate from the 
AMEF office, a folder of questions and answers about the 
Foundation called, “Thoughts About A.M.E.F.”, promoting 
the use of the Sympathy, Utility and In Appreciation cards. 
A revised list of money-making suggestions was also includ- 
ed among the usual thank you notes, samples of AMEF 
cards and other promotional materials. 

Program Activity.—In the twelve month period covered 
by this report, AMEF staff members have visited nearly 
every state in an effort to further the state programs and aid 
the chairmen in their work. Promotional material has been 
prepared in large quantity and forwarded to the state com- 
mittees so that each local AMEF committeeman is supplied 
with data and information on the Foundation. In the field 
of metropolitan campaigns, a program known as the “Minne- 
apolis Plan” was developed to great success in the fall of 
1958. This program utilizes hospital staff affiliations and 
meetings. During the trial in Minneapolis, Minnesota, each 
physician in the Hennepin County Medical Society received 
two letters previous to the campaign month and then, during 
that month, heard speakers during a brief portion of the 
monthly staff meeting at each of those hospitals with which 
he had affiliation. The program has been adopted in several 
other large metropolitan areas. 

The most successful new program of the year is one 
labeled the “Arizona Plan”. Through this program, druggists 
and others in local medically-allied business are encouraged 
to make contributions to the Foundation in honor of physi- 
cians to whom they have been in the habit of giving Christ- 
mas gifts. To date the medical societies of four states have 
officially approved and adopted the program and action 
toward this end is under way in at least a half dozen others: 
Severai isundred copies of a formal presentation of the pro- 
gram have been mailed to AMEF officers in nearly every 
state. It is expected that, within a year, this program will 
show significant results in the Foundation’s annual total. 

The annual year-end mailing to the entire profession re- 
sulted in a return of over $63,000. Another successful inno- 
vation was the inclusion, in the November 1958 issue of 
the Journal of the New England Medical Association, of an 
editorial and return envelope requesting a contribution. 
This was the first time such an approach had been utilized 
and proved most successful as several thousand dollars were 
returned in the “tipped-in” envelopes. With this as a prece- 
dent, the Journal of the American Medical Association used 
a similar envelope together with an advertisement in its 
pages in the December 21 issue. The New England Journal 
has a circulation second only to J. A. M. A., so that, by their 
leadership, the two publications were able to effect a nearly 
perfect coverage of the physician population. 
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A monthly news letter entitled, “The Foundation,” was 
begun in the fall of 1958 and has now reached a circulation 
of over 2000. Included in each issue are stories of AMEF 
activities, a monthly progress report and other pertinent in- 
formation. 

An announcement was made during the year of a program 
at the University of South Carolina Medical Department 
whereby faculty members contribute portions of their in- 
come above an established ceiling. The plan resulted in a 
$26,000 increase of the South Carolina state total and has 
generated interest in many other schools. 

Several new folders were developed in the fall of 1958 to 
be used by state societies in their campaigns. More than 
twenty-five states requested these folders by the thousands. 
The fall mailing, previously mentioned, included a Progress 
Report that combined the 1957 Annual Report with an 
appeal to the physician for support and a letter sent by the 
President of the American Medical Association. This Progress 
Report has been used as the keystone of most of the pro- 
motional materials distributed by the Foundation. 

Appreciation.—As in previous years, the Board of Directors 
of AMEF offers its thanks and appreciation to the members 
of the House of Delegates, Trustees and Officers of the 
American Medical Association for their assistance and sup- 
port, for individual gifts and the administrative and operat- 
ing funds necessary to carry on the work of the Foundation. 
Expressions of appreciation are also offered to the many 
state and county journals, bulletins and newsletters which 
have so generously contributed their space to the Founda- 
tion. Special thanks are due to the Editor and staff of The 
Journal of the American Medical Association for advertising 
space and the presentation of editorial material during the 
year. Modern Medicine and Medical Economics have also 
offered their columns to AMEF. 

The Board of Directors of the American Medical Educa- 
tion Foundation expresses its sincere appreciation to all of 
those who have had a part in the outstanding success of 
AMEF during 1958, and the equally gratifying start for 
1959. Included in this large group are all those state and 
local chairmen who have given so graciously of both their 
time and money, the Advisory Members who have contrib- 
uted their experience, the members of State Committees for 
their unflagging efforts in our behalf, the members of the 
Woman’s Auxiliary whose resourcefulness and hard work 
have kept pace with the increasing needs of medical educa- 
tion, and most importantly, the nearly. 50,000 physicians 
whose generosity has helped to ease the financial burdens 
of medical education. 

Respectfully submitted, 

GeorceE F. M.D., President 

F. J. L. BLasincaMg, M.D., Vice-President 
Epwarbp L. Turner, M.D., Secretary-Treasurer 
DonaLp G. ANDERSON, M.D. 

Louis H. Bauer, M.D. 

Joun W. Curing, M.D. 

T. CoGGESHALL, M.D. 

GuNNAR GUNDERSEN, M.D. 

Epwin S. HaMiLton, M.D. 

Hucu H. Hussey, M.D. 

Victor JoHNSON, M.D. 

LELAND S. McKirrnrick, M.D. 

WaLTER B. Martin, M.D. 

J. J. Moore, M.D. 

Dwicut H. Murray, M.D. 


Ex Officio 

Members 

Louis M. Orr, M.D. 

E. Vincent AskeEy, M.D. 

CLEON NaFE, M.D. 

L. W. Larson, M.D. 

JuLian Price, M.D. 

Mr. John W. Hedback, Executive Secretary 
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COUNCIL ON INDUSTRIAL HEALTH 


The following report has been prepared by the Committee on Industrial Ophthalmology of 


the Council on Industrial Health. 


B. Dixon M.D., Secretary. 


THE USE OF TINTED LENSES IN NIGHT DRIVING 


The Committee on Industrial Ophthalmology of 
the Council on Industrial Health receives many 
inquiries concerning the use of tinted lenses and 
tinted windshields for the reduction of glare in 
night driving. 

The Committee condemns the use of tinted 
lenses and tinted windshields as aids in night driv- 
ing. Its opinion may be summarized in the follow- 
ing statements: 


The members of the Committee on Industrial Ophthalmology are 
Drs. Edmund B. Spaeth, Chairman, Philadelphia; Franklin M. Foote, 
New York; Ralph S. McLaughlin, Laconia, N.H.; Joseph F. Novak, 
Pittsburgh; Ralph W. Ryan, Morgantown, W. Va.; and Benjamin J. 
Wolpaw, Cleveland. 


1. The use of any “night-driving” lens or wind- 
shield, whether tinted, reflecting, or polarizing, 
reduces the light transmitted to the eye and renders 
the task of seeing at night more difficult. 

2. The source of glare in night driving is the 
contrast between the headlights of oncoming cars 
and the darker surroundings. The use of tinted 
lenses or windshields does not reduce the contrast 
but reduces the intensity of illumination from both 
the headlights and the surroundings, thereby im- 
pairing vision. 

3. There is no scientific evidence to support any 
claim that the use of tinted lenses or windshields 
improves night vision. 


GOVERNMENT SERVICES 


AIR FORCE 


Appointment of Medical Officers.—For the last two 
years, applications for appointment in the regu- 
lar Air Force submitted by physicians who grad- 
uated from medical school in 1955 have been re- 
turned to the applicant without action. This was 
done because of an established limitation on the 
number of physicians to be appointed in the regu- 
lar Air Force in any one promotion list service 
group. The promotion list service group in which 
a physician is placed in the regular Air Force is 
determined by his date of graduation. The sit- 
uation has been restudied. Applications from any 
eligible physician now will be given full consid- 
eration. This is of special interest to reserve medi- 
cal officers who graduated from medical school 
in 1955 or 1956 and whose previous applications 
were not favorably considered because of a lack 
of, or a limited number of, vacancies. Air Force 
regulation 36-21, dated April 29, 1959, sets forth 
the criteria for the appointment of physicians in 
the regular Air Force. 


Consultants Visit Medical Installations.—Drs. Don- 
ald S. Rose, Sheldon C, Siegel, and Louis J. West, 
consultants to the surgeon general, visited Air Force 
medical installations in Korea, Japan, Okinawa, 


Philippine Islands, and Taiwan. Dr. Rose is profes- 
sor of physical medicine at the University of Kansas 
Medical Center; Dr. Siegel, of the Children’s Medi- 
cal Group in Los Angeles, is a consultant in pedi- 
atrics; and Dr. West is head of the department of 
psychiatry, neurology, and behavioral sciences, 
University of Oklahoma Medical Center. 


Personal.—Col. Aubrey L. Jennings, U. S. A. F., 
M. C., became director of professional services, 
office of the surgeon general, U. S. A. F., in Au- 
gust, replacing Brig. Gen. Victor A. Byrnes who 
retired. 


ARMY 


History of Internal Medicine in World War II.— 
Compilation of the history of the Army Medical 
Service’s role in internal medicine during World 
War II will be directed by a board of 15 prominent 
civilian physicians and two military doctors, serv- 
ing ex officio. Dr. Garfield G. Duncan, of Jefferson 
Medical College of Philadelphia, heads the ad- 
visory editorial board recently reestablished by 
the surgeon general. Under the editorial direction 
of Dr. W. Paul Havens Jr. of the same institution, — 
the board will appraise and revise existing material 
and include any new material relevant to the his- 
tory of internal medicine during World War II. 
Other members of the board include Drs. Walter 
Bauer, Herrman L. Blumgart, Worth B. Daniels, 
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Eugene C. Eppinger, Joseph M. Hayman, Yale 
Kneeland, Howard P. Lewis, Esmond R. Long, 
Perrin H. Long, William Middleton, Donald M. 
Pillsbury, Maurice C. Pincoffs, and Henry M. 
Thomas Jr. The ex officio members are Col. Dan 
Crozier, M. C., chief medical consultant, Army 
surgeon general's office, and Col. John Boyd Coates 
Jr., M. C., chief of the U.S. Army medical service 
historical unit, Walter Reed Army Medical Cen- 
ter, Washington, D. C. 


NAVY 


Retirements.—Capt. Howard K. Sessions, director of 
the bureau of medicine and surgery’s preventive 
medicine division for the past four years, was re- 
tired from the Navy Sept. 1, 1959, after completing 
more than 28 years active service.——Capt. Otto C. 
Baumgarten was retired after 20 years active serv- 
ice. His last assignment was at the Naval Air Station, 
North Island, San Diego, Calif——Capt. Clement 
D. Burroughs was retired after 21 years active serv- 
ice. He last served at the U. S. Naval Hospital, 
Corpus Christi, Texas.-—Capt. DeSales G. Du- 
Vigneaud was retired after 20 years active service. 
He was last assigned at the Naval Hospital, San 
Diego, Calif——Capt. Albert G. Gibbs was retired 
at the Naval Amphibious Base, Little Creek, Va. 
——Capt. Rexel Goodman was retired at the Naval 
Ammunition Depot, McAlester, Okla.——Capt. Car- 
roll P. Hungate was retired after 21 years active 
service. He was last assigned at the Naval Air Sta- 
tion. Glenview, []l——Capt. Edgar Ricen was re- 
tired after 27 years active service. He was last 
assigned at the Naval Hospital, San Diego, Calif. 
——Capt. Jesse F. Richardson was retired after 21 
years active service. His last assignment was the 
Naval Hospital, St. Albans, L. I., N. Y.——Capt. 
Norman L. Barr, one of the Navy’s leading authori- 
ties on space medicine and until recently the 
director of the bureau of medicine and surgery’s 
astronautical division, was retired after 21 years 
active service. 


Hearing-Conservation Program.—The noise of jet 
planes on carriers has been a source of increasing 
concern in recent years and has given rise to an 
organized hearing conservation program. Basic to 
such a program is the need to know more con- 
cerning hearing losses in persons exposed to noise 
of high intensity. For this reason the hearing con- 
servation program calls for a systematic audiometry 
program. The medical officers on board our mod- 
ern carriers have another direct interest in this 
problem, since the ambient noise level in the ex- 
amining room on board aircraft carriers does not 
permit satisfactory auscultation. The need for quiet 
in the examining room and in the pursuit of a 
systematic audiometry program has given rise to 
a request from the USS Forrestal for an audio- 
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metric room. Earlier experience on the USS Valley 
Forge has proved the usefulness of a similar audio- 


metric booth. 


Personal.—Capt. Donald R. Childs was transferred 
from the bureau of medicine and Surgery to the 
National Naval Medical Center, Bethesda, Md. 


PUBLIC HEALTH SERVICE 


Study Team Visits Russia.—Six American scien- 
tists surveyed the progress of metabolic disease 
research in the Soviet Union in September. The 
mission was sponsored by the Public Health Serv- 
ice’s National Institute of Arthritis and Metabolic 
Diseases. The members of the mission were Dr. 
Floyd S. Daft, director, National Institute of Ar- 
thritis and Metabolic Diseases, Bethesda, Md.; Dr. 
William Castle, professor of medicine and _ head, 
department of medicine of Boston City Hospital, 
Boston; Dr. William H. Sebrell Jr., director, In- 
stitute of Nutrition Sciences, School of Public 
Health and Administrative Medicine of the Faculty 
of Medicine, Columbia University, New York; Dr. 
J. Murray Luck, professor, department of biochem- 
istry, Stanford University, Palo Alto, Calif.; Dr. 
Currier McEwen, associate professor of medicine, 
New York University College of Medicine, New 
York; and Dr. Clifford J. Barborka, associate pro- 
fessor of medicine, Northwestern University Medi- 
cal School, Chicago. 


Personal.—Dr. Pearce Bailey, director of the Na- 
tional Institute of Neurological Diseases and Blind- 
ness for the past eight years, was made director 
of the institute’s new International Neurological 
Research Programs. Dr. Richard L. Masland, now 
assistant director, will succeed Dr. Bailey as direc- 
tor of the institute. In his new post, Dr. Bailey 
will encourage the international exchange and co- 
ordination of scientific knowledge relating to neuro- 
logical and sensory disorders. He will serve in a 
liaison capacity with the World Federation of 
Neurology, an international professional organiza- 
tion with headquarters in Antwerp, Belgium, and 
as an advisor to the National Institutes of Health 
on international neurological developments. 


FOOD AND DRUG ADMINISTRATION 


Personal.—Dr. E. M. K. Geiling, former Frank P. 
Hixon distinguished service professor of pharma- 
cology at the University of Chicago, was appointed 
to the scientific staff of the Food and Drug Ad- 
ministration. He will serve as medical officer and 
head of the pharmacodynamics branch of FDA’s 
division of pharmacology. His responsibilities will 
include testing and evaluating safety data for new 
drugs, pesticides, food additives, coal tar colors, 
and cosmetics. 
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MEDICAL NEWS 


CONNECTICUT 

Conference on Iron Therapy.—A special one-day 

conference, Symposium on Iron Therapy, will be 

held Oct. 30, presented by the Yale University 

School of Medicine, New Haven, with the coopera- 

tion of Flint, Eaton Company, and Kinney and 

Company, Inc. The program includes the following: 

Introductory Remarks, Dr. Stuart C. Finch, New Haven. 

Adult Se Dr. Charles E. Rath, Jr., Washing- 
ton, D. C. 

Iron Requirements in Childhood, Dr. David H. Clement, 
New Haven. 

Iron Absorption, Dr. Robert B. Chodos, Syracuse, N. Y. 

Tissue Iron Metabolism, Dr. Ernest Beutler, Chicago. 

Iron Toxicity, Dr. Willard A. Krehl, New Haven. 


Panels on iron therapy will be held in the afternoon, 
with Dr. Finch as moderator. This conference has 
been planned for internists, pediatricians, obstetri- 
cians, and other physicians interested in problems 
related to iron therapy. Total enrollment will be 
limited. Only those who have registered in advance 
will be admitted. For information and registration, 
write Assistant Dean, Postgraduate Medical Educa- 
tion, Yale University School of Medicine, 333 Cedar 
St., New Haven 11, Conn. 


ILLINOIS 

Dr. Schiller Honored.—Dr. Walter Schiller, Evans- 
ton, retired Chicago and New York pathologist, 
originator of the Schiller test for the detection of 
cancer of the uterus, was honored by the United 
States Section, International College of Surgeons, at 
the recent 24th annual congress in Chicago. A cer- 
tificate of recognition of his outstanding work was 
presented to him at a luncheon in the Palmer House. 
Because of illness, the award was received for him 
by Mrs. Schiller. Dr. Schiller was professor of path- 
ology at the University of Vienna before coming to 
the United States 20 years ago. 


Chicago 
Annual Lectureship.—Phi Delta Epsilon Fraternity’s 
11th annual lectureship will be given this year by 
Dr. Albert Dorfman, professor of pediatrics, Uni- 
versity of Chicago, The School of Medicine, and 
director of La Rabida Sanitarium. On Nov. 2, 1 
p. m., Dr. Dorfman will present “Medical and Bio- 
logical Implications of Connective Tissue” at the 
Chicago Medical School’s Kling Auditorium, Mt. 
Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 


hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


Sinai Hospital. On Nov. 3, 4 p. m., he will speak on 
“The Metabolism of Mucop harides and Dis- 
turbances in Gargoylism” at Northwestern Univer- 
sity Medical School’s Thorne Hall. Dr. Dorfman’s 
final lecture will be held on Nov. 4, 1 p. m., at the 
University of Illinois College of Medicine in Room 
221, DMP Building, when he will present “The 
Diagnosis and Treatment of Rheumatic Fever.” 


Exhibit of Medical Books.—Books which laid the 
foundation for modern day medicine are on display 
in a new exhibit at the Harper Memorial Library of 
the University of Chicago. The exhibition was 
organized in honor of Dr. Morris Fishbein. The 
“Great Works in Medicine” exhibition ranges from 
16th century essays on self medication to Edward 
Jenner’s description of his work in creating the 
smallpox vaccine. The exhibit is open to the public. 
Many of the books were presented by Dr. and Mrs. 
Fishbein to the University of Chicago. Supplement- 
ing these books are selections from the Library’s 
other rare medical collections. One of the rarest 
books represented in the exhibit is that of a 16th 
century Spanish physician, Michael Servitus. The 
exhibition is grouped in sections devoted to sig- 
nificant works in anatomy, medicine, obstetrics, 
pathology, and surgery. 


LOUISIANA 

Centennial for State University.—Louisiana State 
University will celebrate its 100th anniversary 
during the academic year 1959-1960 with a series 
of events “commemorating the university's accom- 
plishments in scholarship and public service.” The 
centennial observance formally begins on Oct. 22 
with a two-day program dedicating the university's 
3.5-million-dollar library completed in 1958. Feat- 
ured programs throughout the school year include a 
series of banquets and symposiums on commerce 
and industry, education, law and medicine, science 
and engineering, and agriculture; four lectures in a 
humanities series; and an address by U. S. Senator 
Russell Long of Louisiana at the annual spring 
honors day convocation in April. Endowed by fed- 
eral land grants of 1806, 1811, and 1827, LSU was 
established by the state constitution of 1845 and 
opened its doors for instruction Jan. 2, 1860, as the 
Louisiana State Seminary of Learning. The univer- 
sity’s greatest period of growth came following a 
“greater University” movement which began in 
1914 with demands for enlarged agricultural facili- 
ties. The present campus was completed in 1932. 
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Other campuses include the School of Medicine 
(established in 1931) and an undergraduate liberal 


arts division (established in 1958) in New Orleans. . 


MASSACHUSETTS 

Laboratories for Mental Research.—A gift of one 
million dollars from the Joseph P. Kennedy Jr. 
Memorial Foundation for the establishment of the 
Joseph P. Kennedy Jr. Laboratories for Research on 
Mental Retardation at the Massachusetts General 
Hospital, Boston, was announced. Of this gift one- 
half will be spent for the construction of these lab- 
oratories and the other half will serve as an endow- 
ment to provide continuing operating funds. This is 
the first of the endowed scientific researchships 
planned under the anniversary program in observ- 
ance of the 150th birthday of the Massachusetts 
General Hospital in 1961. The new laboratories will 
be concerned with the causes, treatment, and pre- 
vention of diseases of the brain occurring during 
infancy and childhood, and will be directed by Dr. 
Raymond D. Adams, Bullard Professor of Neuro- 
pathology, Harvard Medical School. 


NEBRASKA 

Annual Assembly in Omaha.—The 27th oitieal as- 
sembly of the Omaha Midwestern Clinical Society 
will be held Nov. 2-5 at the Civic Auditorium, 
Omaha. The program includes the following guest 
speakers: Dr. Simon Rodbard, Buffalo; Dr. Louis 
M. Hellman, Brooklyn; Dr. Sumner S. Cohen, Oak 
Terrace, Minn.; Dr. David W. Kramer, Philadel- 
phia; Dr. Leo Alexander, Boston; Dr. Roscoe J. 
Kennedy, Cleveland; Dr. Claude E. Welch, Boston; 
Dr. William J. Engel, Cleveland; Dr. Claude N. 
Lambert, Chicago; Dr. John T. Reynolds, Chicago; 
and Dr. Lawson Wilkins, Baltimore. Three panel 
discussions are planned: Antibiotics—Complications 
of Indiscriminate Use, Shock—Resuscitation and 
First Aid Survival Management, and Common Frac- 
tures. A symposium, “This Is What's New,” is also 
planned. Informal discussions, scientific and tech- 
nical exhibits, and motion pictures are arranged. 
For information, write Dr. John H. Brush, 1613 
Medical Arts Bldg., Omaha 2. 


NEW JERSEY 


Encephalitis Epidemic.—The number of reported 
deaths in an epidemic of encephalitis in southern 
and central New Jersey rose to 18 Sept. 30. Dr. 
Roscoe P. Kandle, state health commissioner, stated 
that the epidemic was declining. The New Jersey 
State Health Department reported 28 suspected 
cases of eastern equine encephalitis, with one sus- 
pected case reported from the northern town of 
Paramus. The department said five of the total cases 
were definitely confirmed as a Of these, 
four were fatal. 
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Physicians Meet in Jersey City.—The 14th regional 
meeting of the American College of Physicians will 
be held in Murdoch Hall, Jersey City Medical Cen- 
ter, Jersey City, Nov. 11. The program will be pri- 
marily clinical and will be presented by faculty 
members of the department of medicine, Seton Hall 
College of Medicine. The program will be mod- 
erated by Dr. Harold J. Jeghers, Jersey City, 
chairman of the department. Eleven papers are 
scheduled. Dr. Howard P. Lewis, Portland, Ore., 
president of the college, will be guest speaker at 
the evening dinner session. For information, write 
Dr. Louis L. Perkel, 131 Kensington Ave., Jersey 
City 4, N. J. 


NEW YORK 

New York City 

Award Rehabilitation Fellowship to Colombian 
Physician.—The awarding of the Bell Greve Me- 
morial Fellowship for Rehabilitation to a physician 
from Colombia was announced by Dr. George G. 
Deaver, professor of rehabilitation, College of Med- 
icine and Rehabilitation, New York University- 
Bellevue Medical Center. The Colombian physician 
is Dr. Carlos Mora—Mora, of Bogota. Dr. Mora- 
Mora is currently undertaking postgraduate training 
in orthopedic surgery at the Georgia Warm Springs 
Foundation, Warm Springs, Ga. His training under 
the Bell Greve fellowship will begin July 1, 1960, 
and will be undertaken at the Institute of Physical 
Medicine and Rehabilitation, New York Univer- 
sity-Bellevue Medical Center. The Bell Greve 
Foundation was established by the World Rehabili- 
tation Fund in cooperation with the International 
Society for the Welfare of Cripples to honor the 
memory of Miss Bell Greve, who served as Secre- 
tary General of the International Society for the 
Welfare of Cripples. The Colombian affiliate of the 
international society is the Instituto Colombiano de 
Rehabilitacion para Ninos Invalidos and its national 
secretary is Mrs. Elvira de Saldarriaga. Since Dr. 
Howard A. Rusk, director of the Institute of 
Physical Medicine and Rehabilitation, visited Co- 
lombia in 1955, 10 trainees, including physicians, 
physical therapists, nurses, and brace makers from 
Colombia have undertaken long-term postgraduate 
training in rehabilitation at the institute. 


OHIO 


Visiting Professor.—Loren C. Eiseley, Ph.D., of 
Philadelphia, will serve this fall as the second visit- 
ing professor of the philosophy of science in the 
University of Cincinnati College of Medicine. Dr. 
Eiseley, University of Pennsylvania anthropologist, 
will be at Cincinnati University Oct. 19 through 
Nov. 5. He will give a series of free public lectures 
on the general theme, “Man’s Quest for Certainty.” 
Arrangements for his visit are being made by Dr 
Charles D. Aring, director, department of neu- 
rology. 
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PENNSYLVANIA 


Organize Physicians Art Association.—The first ex- 
hibition of the newly organized Pennsylvania Phy- 
sicians Art Association will be shown Oct. 20-23 at 
the 109th annual session of The Medical Society of 
the State of Pennsylvania in the Penn-Sheraton 
Hotel, Pittsburgh, with examples of oils, water 
colors, drawings, photographs, sculptures, and 
crafts created by physicians from all sections of the 
state. Headed by Dr. Lewis M. Johnson, Lancaster, 
president of the American Physicians Art Associa- 
tion, the group will hold its first organization meet- 
ing during the Pittsburgh showing. Temporary 
officers of the Pennsylvania Physicians Art Associa- 
tion include Dr. Johnson, chairman; and Drs. Harry 
T. Kessler, David Budin, and Helen Ryan, of Phila- 
delphia; Julius I. Newmark, New Castle; William 
E. B. Hall, Chambersburg; and Raymond M. Lauer, 
York. 


Philadelphia 

Annual Lectureship.—The ninth annual Pemberton 
Memorial Lectureship, “The Benefits, Limitations 
and Problems of the Treatment of Rheumatoid 
Arthritis with Corticosteroids, Gold Salts and Sali- 
cylates: Analysis of 10 Years Study,” will be given at 
the Philadelphia County Medical Society Building, 
Oct. 28, 8:15 p. m., by Dr. Richard H. Freyberg, 
professor of clinical medicine, Cornell University 
Medical College, New York City. The lectureship 
is under the joint sponsorship of the Eastern Penn- 
sylvania chapter of the Arthritis and Rheumatism 
Foundation, the Philadelphia Rheumatism Society, 
and the arthritis section of the Philadelphia County 
Medical Society. 


GENERAL 

Meeting Cancelled.—The International College of 
Surgeons announced that the Mid-Atlantic meeting 
of the United States Section, International College 
of Surgeons, scheduled to be held at Hot Springs, 
Va., Nov. 16-18, has been cancelled. 


Meeting on Preventive Medicine.—The American 
College of Preventive Medicine will meet Oct. 21-22 
in Atlantic City, N. J. The third annual lectureship 
on preventive medicine will be given the evening 
of Oct. 21 by Dr. Thomas Francis Jr., Ann Arbor, 
Mich., entitled, “Research in Preventive Medicine: 
Now and Then.” Included in the scientific program 
are the following papers: 
Occupational Health—A Challenge for Local Health Depart- 
ments, Dr. Huntington Williams, Baltimore. 
Smoking and Disease, Dr. Abraham M. Lilienfeld, Baltimore. 
An Epidemiological View of Mental Disorders, Dr. Ernest M. 
Gruenberg, New York City. 


For information, write Dr. John J. Wright, Secre- 
tary-Treasurer, American College of Preventive 
Medicine, P. O. Box 1267, Chapel Hill, N. C. 
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Prevalence of Poliomyelitis—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


Sept. 19, 1959 
Sept. 20 
Paralytic Total 1958 
Area Type Cases Total 
New England States 
Middle Atlantie States 
East North Central States 
West North Central States 
South Atlantic States 
District of Columbia ..................... 1 1 cs 
East South Central States 
West South Central States 
Mountain States 
Pacifie States 
Territories and Possessions 


Annual Meeting of Industrial Hygiene.—The Indus- 
trial Hygiene Foundation will hold its 24th annual 
meeting at the Mellon Institute, Pittsburgh, Oct. 
28-29. The program is arranged for engineering, 
legal, medical, chemical-toxicological, and manage- 
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ment conferences, with a joint engineering-legal 
conference planned for Oct. 28. Chairmen of the 
various conferences will be Philip Drinker, Sc.D.., 
Boston; Lawrence A. Coleman, Allied Chemical 
Corporation; Dr. Adolph G. Kammer, Pittsburgh; 
Anna M. Baetjer, Se.D., Baltimore; William P. 
Yant, Sc.D., Mine Safety Appliances Company; and 
Dr. Norbert J. Roberts, New York City. Advanced 
registration is requested. For information and regis- 
tration, write the Industrial Hygiene Foundation, 
4400 Fifth Ave., Pittsburgh 13. 


Southeastern Meeting of Physicians.—The Ameri- 
can College of Physicians Southeastern Regional 
Meeting, for Alabama, Florida, Georgia, South 
Carolina, and Cuba, will be held at the Hotel 
Columbia, Columbia, S. C., Oct. 30-31. Presiding at 
the opening session will be Dr. Orlando B. Mayer, 
Columbia, governor for South Carolina, and Dr. 
Carlos F. Cardenas, Havana, governor for Cuba. 
The program includes a total of 20 papers. Hon- 
ored guest at the meeting will be Dr. Howard P. 
Lewis, Portland, Ore., president of the college, who 
will present an address at the banquet Oct. 30, 
8 p. m. Entertainment includes golfing and fishing, 
and a ladies’ program is arranged. Registration fee 
is $10. For information, write the American College 
of Physicians, 4200 Pine Street, Philadelphia 4. 


Meeting of Obstetricians and Gynecologists.—Dis- 
trict IV of the American College of Obstetricians 
and Gynecologists will hold its annual meeting at 
the Americana Hotel, Bal Harbour, Miami Beach, 
Fla., Oct. 30-31. The Miami Obstetric and Gyneco- 
logical Society will be the host. The district com- 
prises the District of Columbia, Florida, Georgia, 
Maryland, North Carolina, South Carolina, Virginia, 
West Virginia, Puerto Rico, and Virgin Islands. The 
scientific program will consist of 16 papers and two 
panels. Dr. William N. Thornton Jr., Charlottesville, 
Va., chairman of District IV, will call the meeting 
to order. Dr. Ralph W. Jack, Miami, president of 
the Florida Medical Association and second vice- 
president of ACOG, will give the address of wel- 
come. A dinner meeting of the advisory council the 
evening of Oct. 29, will be preceded by a patio 
party. For information, write Dr. Thornton at the 
University of Virginia School of Medicine, Char- 
lottesville, Va. 


Cardiology Meeting in Philadelphia—The eighth 
interim meeting of the American College of Car- 
diology will be held Oct. 23-25 at the Benjamin 
Franklin Hotel, Philadelphia. The scientific pro- 
gram will include 16 fireside conferences the morn- 
ing of Oct. 23. On Oct. 25, a symposium, “Cardiac 
Resuscitation,” will be moderated by Dr. Osler A. 
Abbott, Atlanta, Ga., president of the college, and 
by Dr. Ermest Craige, Chapel Hill, N. C., and a 
second symposium, “Mechanical Methods of As- 
sistance to the Failing Circulation,” will be mod- 
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erated by Dr. Abbott. Dr. Pierre M. Galletti, 
Lausanne, Switzerland, will present “Physiologic 
Principles of Partial Extracorporeal Circulation.” 
For information, write the American College of 
Cardiology, Empire State Building, 350 Fifth Ave., 
New York 1. 


Meeting on Tropical Medicine in Indianapolis.— 
The eighth annual meeting of the American Society 
of Tropical Medicine and Hygiene will be held 
Oct. 28-31 at the Claypool Hotel, Indianapolis. The 
scientific program includes 74 papers and _ partici- 
pants from Mexico, India, Guatemala, Japan, Korea, 
Colombia, and Nigeria. Tours of the Indiana Uni- 
versity Medical School and the Lilly Research 
Laboratories are planned for the morning of Oct. 
28. The presidential address, by Dr. Lewis W. 
Hackett, Berkeley, Calif., will follow presentation 
of the Bailey K. Ashford Award at the annual din- 
ner, Oct. 30, 7 p. m. A motion-picture session and 
commercial and scientific exhibits are arranged. A 
ladies’ program is planned. For information, write 
Dr. Rolla B. Hill Jr., 3575 St. Gaudens Rd., Miami 
33, Fla., Secretary-Treasurer. 


Postgraduate Caribbean Cruise.—New York Medi- 
cal College, Flower and Fifth Avenue Hospitals, 
New York City, will sponsor a 15-day postgraduate 
cruise to the Caribbean in conjunction with its 
centennial celebration. Dr. Linn J. Boyd, director 
of the division of graduate studies, states that the 
cruise will leave New York Feb. 25, 1960, and visit 
St. Thomas, La Guaira, Curacao, Cristobal, Kings- 
ton, and Havana, spending six days in these ports 
of call and nine days at sea, aboard the S. $. Han- 
seatic, a vessel owned by the Hamburg Atlantic 
Line, West Germany. Sessions of three hours held 
each morning while at sea and during one after- 
noon will include lectures, clinical pathological 
conferences, lantern slide projections and films and 
will comprise 30 hours of instructions. Physicians 
may be accompanied by their wives. For informa- 
tion, write the Division of Graduate Studies, New 
York Medical College, Flower and Fifth Avenue 
Hospitals, Fifth Avenue at 106th Street, New 
York 29. 


CORRECTIONS 
Bishydroxycoumarin Toxicity—On page 2182 of 
the Aug. 29 issue, right-hand column, the sentence 
beginning on line 5 should read “Medication at 
discharge included bishydroxycoumarin, 50 mg. 
orally every day.” 


Dr. Littig’s Father Was Section Chairman.—The 
statement in the obituary of Dr. Lawrence V. Lit- 
tig, Sept. 26, page 447, that he was chairman of the 
Section on Hospitals of the American Medical As- 
sociation in 1916-1917 was erroneous. It was Dr. 
Littig’s father, Dr. Lawrence W. Littig, who died 
in 1918. 
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EXAMINATIONS 
AND 
LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates: Sta- 
tions around the world. March 16, 1960 and Sept. 21, 
1960. Exec. Director, Dr. Dean F. Smiley, 1710 Orrington 
Ave., Evanston, Il. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part I, Various Cities, 
June 21-22 and Sept. 7-8. Part II, Various Cities, April 
19-20. Applications must be received at least six weeks 
before the date of the examination. Exec. Sec., Dr. John 


P. Hubbard, 133 South 36th St., Philadelphia. 
BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 21-23, 1960. 
Sec., Dr. D. G. Gill, State Office Bldg., Montgomery. 
ALasKa:* On application in Anchorage or Fairbanks. Sec., 

Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

ARKANSAS:* Examination and Reciprocity. Little Rock, Nov. 
5-6. Sec., Dr. Joe Verser, Harrisburg. 

CaLirornia: Written. Sacramento, October 19-22. Oral. San 
Francisco, November 14. Oral and Clinical. San Francisco, 
Nov. 15. Sec., Dr. Louis E. Jones, Room 536, 1020 N 
Street, Sacramento. 

Cotorapo:* Examination. Denver, Dec. 8-9. Reciprocity. 
Denver, Oct. 14. Exec. Sec., Miss Mary M. McConnell, 
715 Republic Bldg., 1612 Tremont Place, Denver 2. 

Connecticut:*® Examination. Hartford, Nov. 10-12. Sec. to 
the Board, Dr. Stanley B. Weld, 160 St. Ronan St., New 
Haven. 

DeLawareE: Examination. Dover, Jan. 12-14. Endorsement. 
Dover, Jan. 21. Sec., Dr. Joseph $. McDaniel, Professional 
Bldg., Dover. 

District oF CotumBia:*® Examination. Washington, Dec. 
14-15. Reciprocity. Washington, Sept. 14. Deputy Direc- 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., Washing- 
ton 6. 

FLorwa:* Examination. Miami Beach, Nov. 22-24. Sec., 
Dr. Homer L. Pearson, 901 N.W. 17th St., Miami 36. 
Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Hawau: Examination. Honolulu, Jan. 11-12. Sec., Dr. I. L. 

Tilden, 1020 Kapiolani St., Honolulu. 

IpaHo: Examination and Reciprocity. Boise, Jan. 11, 12, 13. 
Exec. Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

INDIANA: Examination, Indianapolis, June 1960, Reciprocity. 
Indianapolis, fourth Wednesday of each month. Ex. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Kansas:* Examination and Reciprocity. Kansas City, Jan. 
15-16. Sec., Dr. F. J. Nash, New Brotherhood Bldg., 
Kansas City. 

Kentucky: Examination. Franktort, Dec. 14-15. Asst. Sec., 
Mrs. Ray Wunderlich, 620 South Third St., Louisville 2. 

LouistaNa: Examii.ation and Reciprocity. New Orleans, 
Dec. 3-5. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans 12. 

Maine: Examination and Reciprocity. Portland, Nov. 10. 
Sec., Dr. Stephen A. Cobb, Stanford. 

MARYLAND: Examination. Baltimore, Dec. 8-11, Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 

Massacuusetts: Examination. Boston, Jan, 12-15. Sec., Dr. 
David W. Wallwork, Room 37, State House, Boston. 
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ICHIGAN:* Examination. Lansing, Oct. 26-28. Ex. Sec., Dr. 
E. C. Swanson, 118 Stevens T. Mason Bldg., Lansing. 


Minnesota:* Examination. Jackson, June 1960. Reciprocity. 
Jackson, Dec. 7, Sec., Dr. A. L. Gray, Old Capitol, Jackson. 

MinNeEsota:* Examination and Reciprocity. St. Paul, Oct. 
20-22. Sec., Dr. F. H. Magney, 230 Lowry Medical Arts 
Bldg., St. Paul 2. 

Nesraska:* Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

New Jersey: Examination. Trenton, Oct. 20-23 and Jan. 19- 
22. Reciprocity. Monthly, Sec., Dr. Royal A. Schaaf, 28 
West State St., Trenton. 

New Mexico:* Examination and Reciprocity. Santa Fe, 
Nov. 16-17. Sec., Dr. C. Derbyshire, 227 East Palace 
Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 8-11. Sec., Dr. Stiles D. Ezell, 23 South 
Pearl St., Albany. 

Nortu Dakota: Examination, Grand Forks, Jan. 6-8. Reci- 
procity, Grand Forks, Jan. 9. Sec., Dr. C. J. Glaspel, Box 
228, Grafton. 

Onto: Examination. Columbus, Dec. 15-17. Endorsement. 
Columbus, Oct. 5. Sec., Dr. H. M. Platter, 21 W. Broad 
St., Columbus 15. 

OrecoN:* Examination. Portland, Oct. 22-24. Ex. Sec., Mr. 
Howard I. Bobbitt, 609 Failing Bldg., Portland. 

PENNSYLVANIA: Examination. Philadelphia, January. Sec., 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

Texas:* Examination. Fort Worth, Dec. 3-5. Sec., Dr. M. H. 
Crabb, 1714 Medical Arts Bldg., Fort Worth 2. 

Uran: Examination. Salt Lake City, July 6-8. Reciprocity. 
Salt Lake City, Nov. 17. Director, Mr. Frank E. Lees, 324 
State Office Bldg., Salt Lake City 1. 

Vircinia: Examination and Reciprocity. Richmond, Dec. 
2-4. Address: Board of Medical Examiners, 631 First St. 
S. W., Roanoke. 

Vircin IsLanps: Examination. Charlotte Amalie, Nov. 12-13. 
Sec., Dr. Benjamin Nath, Charlotte Amalie, St. Thomas. 

WasHINGTON:* Examination, Seattle, Jan, 11-13. Administra- 
tor, Professional Division, Capitol Bldg., Olympia. 

West Vircin1a: Examination. Charleston, January. Sec., Dr. 
Newman H., Dyer, State Office Bldg., No. 3, Charleston 5. 

Wisconsin: Examination. Madison, Jan. 14-16. Reciprocity. 
Madison, Oct. 23. Sec., Dr. Thomas W. Tormey, Jr., 1140 
State Office Building, 1 West Wilson St., Madison. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALasKa: Examination and Reciprocity. Juneau, November. 
Sec., Dr. R. Harrison Leer, Alaska Office Bldg., Juneau. 

District or CoLtumBiA: Examination. Washington, Nov. 
23-24. Deputy Director, Mr. Paul Foley, 1740 Massachu- 
setts Ave., Washington 6. 

Fiorwa: Examination. Gainesville, Nov. 7. Sec., Mr. M. W. 
Emmel, Box 340, Gainesville. 

Kansas: Examination. Pittsburg, Nov. 6-7. Sec., Dr. Leon 
C. Heckert, Kansas State College, Pittsburg. 

New Mexico: Examination, Santa Fe, Oct. 18, Reciprocity. 
Santa Fe, Oct. 7. Sec., Mrs. M. Cantrell, P. O. Box 1522, 
Santa Fe. 

RuoveE Istanp: Examination. Providence, Nov. 18. Reciproc- 
ity. Providence, Nov. 4. Administrator, Mr. Thomas B. 
Casey, 366 State Office Bldg., Providence. 

SourH Dakota: Examination. Vermillion, Dec. 4-5, Dr. 
Gregg M. Evans, 310 East 15th St., Yankton. 

WasuincTon: Examination. Seattle, Jan. 6-7. Sec., Mr. Thom- 
as A, Carter, Capitol Bldg., Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 5. Sec., Mr. Wm. 
H. Barber, 621 Ranson St., Ripon. 


*Basic Science Certificate required. 
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DEATHS 


Beach, Channing Elias, Buffalo, N. Y.; University of 
Buffalo School of Medicine, 1905; died July 22, 
aged 88. 


Braunlin, Carl Gustave, Portsmouth, Ohio; Miami 
Medical College, Cincinnati, 1909; member of the 
American Academy of General Practice; past-presi- 
dent of the Hempstead Academy of Medicine; 
associated with the Portsmouth General Hospital, 
where he died July 9, aged 75. 


Brown, Hadley Cyprian, E] Reno, Okla.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1900; past- 
president of the Canadian County Medical Society; 
veteran of World War I; associated with the Park 
View Hospital, where he died July 14, aged 83. 


Bussell, James Alexander ® Rochelle, Ga.; Atlanta 
Medical College, 1893; died July 15, aged 86. 


Cahill, George Francis ® New York City; born in 
New Haven, Conn., Jan. 1, 1890; Yale University 
School of Medicine, New Haven, 1911; interned at 
the Bellevue Hospital, where he was later on the 
_ staff; resident surgeon at the New York Post- 
Graduate Medical School and Hospital; at one time 
on the faculty of the New York Post-Graduate Medi- 
cal School; since 1955 professor emeritus of urology, 
for many years professor of urology at the Colum- 
bia University College of Physicians and Surgeons, 
where he joined the faculty in 1917 as an instructor 
in urology; served as president and trustee of the 
American Board of Urology; past-president of the 
Society of Clinical Urology and the American 
Urological Association; member of the Interna- 
tional Society of Urology and in 1952 president of 
the ninth congress in New York City; member of 
the American Association of Genito-Urinary Sur- 
geons, Industrial Medical Association, Harvey So- 
ciety, New York Academy of Medicine, Sigma Rho 
Sigma, and the New York Urological and Surgical 
Society; fellow of the American College of Sur- 
geons, of which he was a governor, New York 
Academy of Sciences, and the American Associa- 
tion for the Advancement of Science; served over- 
seas during World War I; together with Dr. Meyer 
M. Melicow, received a gold medal for their ex- 
hibit on “Tumors of the Adrenal Gland” at the 
100th anniversary meeting of the American Medical 
Association, and the exhibit was awarded first 
prize by the American Urological Association; in 
1948 received the Trimble Medal from the Mary- 
Jand Medical and Surgical Society; consulting 
urologist, and from 1946 to 1949 president of the 
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medical board of the Presbyterian Hospital, where 
for many years he was director of the J. Bentley 
Squier Urological Clinic, which he helped to build 
up; from 1946 to 1952 member of the special ad- 
visory committee of the Veterans Administration; 
consulting urologist, Vanderbilt Clinic, New York 
Orthopedic Dispensary and Hospital in New York 
City, Tuxedo Memorial Hospital in Tuxedo Park, 
and the Yonkers (N. Y.) General Hospital; consult- 
ing surgeon at the Willard Parker Hospital; served 
as director of urology at the Francis Delafield Hos- 
pital; among his major contributions was his classi- 
fication of tumors of the adrenals and, with Dr. 
Marcel Goldenberg, the initiation of a test for 
pheochromocytoma; in 1956 received an honorary 
doctor of science degree from Columbia Univer- 
sity; died in the Harkness Pavilion of the Columbia 
Presbyterian Medical Center July 24, aged 69. 


Carter, Carl Estes ® Austin, Texas; Baylor Univer- 
sity College of Medicine, Dallas, 1924; member of 
the American Academy of General Practice; vet- 
eran of World War I; associated with the Bracken- 
ridge, Seton, St. David’s, and Holy Cross hospitals; 
a director of Texas State Bank; died July 21, 
aged 73. 


Clark, Dwight Edwin ® Chicago; born in Mount 
Eaton, Ohio, July 28, 1910; University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y., 
1937; since July, 1958, chairman of the department 
of surgery, in 1951 appointed professor of surgery, 
and in 1947 associate professor at the University of 
Chicago, where from 1937 to 1944 he was a surgi- 
cal intern, fellow, resident, and instructor in the 
university clinics; member of the founders group of 
the American Board of Surgery; member of the 
American Surgical Association, Society of Univer- 
sity Surgeons, Central Society for Clinical Research, 
American Goiter Association, Society of Experimen- 
tal Biology and Medicine, American Association of 
Cancer Research, Chicago Surgical Society, Insti- 
tute of Medicine of Chicago, Sigma Xi, and Alpha 
Omega Alpha; fellow and member of the board of 

overnors of the American College of Surgeons; 
.ice-president of the Society of Nuclear Medicine; 
served in the U. S. Army Medical Corps from 1944 
to 1947, assigned to the Manhattan Project, Oak 
Ridge, Tenn., part of the period as chief of surgery 
and commanding officer of the corps’ hospital at 
Oak Ridge; his work centered on research and 
clinical use of radioactive iodine in the treatment 
of diseases of the thyroid, including cancer; senior 
attending surgeon and secretary of the department 
at the Albert Merritt Billings Hospital, where he 
died July 24, aged 48. 
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Cooley, Judson Cassius ® Sandy Lake, Pa.; Jeffer- 
son Medical College of Philadelphia, 1897; died in 
the Mercer Cottage Hospital in Mercer July 23, 
aged 86. 


Crowell, Isabel, Monrovia, Calif.; University of 
Southern California School of Medicine, Los An- 
geles, 1906; served on the staff of the Los Angeles 
County Hospital in Los Angeles; died in the Alta 
Vista Hospital in Pasadena July 23, aged 79. 


Darnall, Rolland Fulton @ Little Rock, Ark.; Medi- 
cal College of Indiana, Indianapolis, 1895; member 
of the American Psychiatric Association; past-presi- 
dent of the Pulaski County Medical Society; for- 
merly associated with the Arkansas State Hospital 
for Nervous Diseases; served as medical superin- 
tendent of the Salasco Sanitarium School; on the 
staffs of the St. Vincent Infirmary and Arkansas 
Baptist Hospital; died July 20, aged 87. 


Draughn, Duncan McInnis ® Moore Haven, Fla.; 
College of Physicians and Surgeons, Baltimore, 
1913; veteran of World War I; died in Arlington, 
Va., July 16, aged 72. 


Dresel, Irmgard @ Far Hills, N. J.; Ludwig—Maxi- 
milians—Universitat Medizinische Fakultaét, Miin- 
chen, Bavaria, Germany, 1920; on the staff of the 
All Souls Hospital in Morristown, where she died 
July 23, aged 63. 


O’Donoghue, Archibald Fairbairn ® Sioux City, 
Iowa; State University of Iowa College of Medi- 
cine, Iowa City, 1919; specialist certified by the 
American Board of Orthopaedic Surgery; member 
of the Clinical Orthopaedic Society and the Amer- 
ican Academy of Orthopaedic Surgeons; fellow of 
the International College of Surgeons and the 
American College of Surgeons; member of the 
staffs of the Methodist, St. Joseph Mercy, and St. 
Vincent's hospitals; in 1944 received an honorary 
doctor of science degree from Morningside Col- 
lege; died in the University Hospital, Iowa City, 
July 26, aged 63. 

Pope, Herbert Lee ® Knoxville, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1926; 
member of the American Psychiatric Association; 
veteran of World War II; associated with the East- 
ern State Hospital; died in the Fort Sanders Pres- 
byterian Hospital July 14, aged 57. 


Sawyer, Edward Keyes, Malden, Mass.; Harvard 
Medical School, Boston, 1899; died in the Malden 
Hospital July 22, aged 90. 


Schoolfield, Edward Raymond ® Bucyrus, Ohio; 
Medical College of Ohio, Cincinnati, 1899; veteran 
of World War I; on the staff of the Bucyrus City 
Hospital; died July 18, aged 82. 


Schutte, Raymond Grover @ Kenton, Ohio; Ohio 
State University College of Medicine, Columbus, 
1915; fellow of the International College of Sur- 
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geons and the American College of Surgeons; 
associated with the Hardin Memorial and San 
Antonio hospitals; veteran of World War I; died 
at Bass Lake, Interlochen, Mich., July 18, aged 71. 


Sharrer, Gerald Leslie ® Aurora, IIl.; Loyola Uni- 
versity School of Medicine, Chicago, 1938; veteran 
of World War II; interned at St. Francis Hospital 
in Evanston, Ill.; died July 23, aged 51. 


Sheffield, Harry Joseph @ Frankfort, N. Y.; Syra- 
cuse University College of Medicine, 1904; past- 
president of the Herkimer County Medical Society; 
served one term as coroner of Herkimer County; 
retired health officer; associated with the Ilion 
(N. Y.) Hospital; director of the Citizens Bank; died 
July 19, aged 79. 


Stevens, Harry Harrington ® Yonkers, N. Y.; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1905; also a graduate in 
pharmacy; served as school physician in Tuckahoe; 
for many years associated with the Lawrence Hos- 
pital in Bronxville; died in Knoxville, Tenn., July 
18, aged 80. 


Tartikoff, George ® Brooklyn; University of Mary- 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1939; specialist cer- 
tified by the American Board of Obstetrics and 
Gynecology; instructor of obstetrics and gynecology 
at the State University of New York Downstate 
Medical Center College of Medicine; associated 
with the Maimonides, Coney Island, and Jewish 
Chronic Disease Hospital; died in the Maimonides 
Hospital July 22, aged 45. 


Thiessen, Edward Herman @ Kansas City, Mo.; 
University of Kansas School of Medicine, Kansas 
City, 1921; member of the executive staff of St. 
Luke’s Hospital; died July 15, aged 63. 


Thomas, Luther Allen @ Painted Post, N. Y.; Uni- 
versity of Buffalo School of Medicine, 1906; also 
a graduate in pharmacy; past-president of the 
Steuben County Medical Society; associated with 
the Corning Hospital, where he was president of 
the board of directors; president of the First Na- 
tional Bank; died in the Corning (N. Y.) Hospital 
July 18, aged 78. 


Thorn, Edwin Charles ® Greenfield, Mass.; Uni- 
versity of Vermont College of Medicine, Burling- 
ton, 1933; member of the American Academy of 
General Practice; served an internship and resi- 
dency at Stamford (Conn.) Hospital; secretary- 
treasurer of the Franklin District Medical Society; 
died July 19, aged 53. 


Vance, W. Brooks ® New York City; University 
of Nebraska College of Medicine, Omaha, 1923; 
fellow of the American College of Chest Physi- 
cians; associated with Lenox Hill and St. Clare’s 
hospitals; died Aug. 2, aged 60. 
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FOREIGN LETTERS 


FRANCE 


International Federation for Medical Electronics.— 
At the Second International Conference on Medical 
Electronics in Paris in June the International Fed- 
eration for Medical Electronics was formed. Its 
object is to encourage the development and dissemi- 
nation of knowledge in medical electronics through- 
out the world. To do this the federation will sponsor 
international congresses at regular intervals, collect 
and publish literature, and encourage research in 
medical electronics. Professor Grashchenkov, vice- 
president of the World Health Organization, an- 
nounced that the General Assembly of the United 
Nations had passed a resolution calling on the 
secretary general to make plans for an International 
World Health Year. He also said that medical 
electronics had already made great strides in diag- 
nosis, therapy, and research. 


Space Flight—At the same meeting, Milton 
Berkowitz and others stated that to make space 
flight safe for human travelers it is essential to know 
what physiological effects will be produced by the 
launching and subsequent orbiting and return of 
space vehicles. The first manned space vehicles will 
therefore contain electronic apparatus for auto- 
matically monitoring and transmitting to the ground 
physiological information on the “pilot’s” respira- 
tion, blood pressure, and skin temperature from 
which his body condition and reactions to unusual 
stresses will be seen immediately. Such information 
will also be necessary for the future design of space 
vehicles insofar as it will show what operations the 
pilot will be able to perform in the special condi- 
tions of space flight, as, for example, weightless- 
ness. 


Artificial Hearing Aids.—At the same meeting, Dr. 
André Djourno stated that when the ears of a deaf 
person are completely insensible to external sounds, 
even through bone conduction, the only possible 
way to produce the sensation of hearing is to stimu- 
late the auditory nerves in the brain directly by 
electrical signals. This entails making delicate elec- 
trical connections to the nerve fibers, but it is im- 
practical to have wires trailing from the head for 
this purpose. The speaker, therefore, has embedded 
small, sealed pick-up coils inside the deaf person’s 
head, with the wire ends connected to the appro- 
priate nerve fibers. Electrical signals are then trans- 
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mitted to these coils from outside the head by elec- 
tromagnetic induction so that it is only necessary 
for the patient to remain within the influence of a 
magnetic field. Elementary sensations of hearing 
have been produced, mainly on the basis of rhythm 
and pattern. 


Muscle Amplifiers.—At the same meeting, L. H. 
Montgomery and S. E. Stephenson Jr. described a 
series of muscle potential amplifiers built for such 
special purposes as control of artificial respiration 
and timing the beat of the auricles and ventricles. 
The latter is used as a supportive measure during 
transient block following cardiac surgery. The final 
application was that of controlling artificial limbs 
or prostheses by muscle potentials from the partially 
paralyzed muscle which in turn is used to operate 
a valve that controls high pressure compressed gas 
from a small tank. With the compressed gas used 
as the primary power the application of this princi- 
ple is limited only by the skill of the designer of 
the prosthetic device. 


A Swallowable Transmitter.—At the same meeting, 
Prof. H. B. Sprung described an ingestible but in- 
digestible intestinal transmitter that, in its passage 
through the intestinal tract, transmits information 
regarding pressures to which it is subjected, pres- 
sures occurring in the course of its simultaneous for- 
ward motion, position changes, variations in the 
pH of the surrounding medium, and temperature 
variations. Its use indicated that the fundus and 
corpus of the stomach served for mixing of food 
but that no measurable pressures were involved in 
the process. Position recording showed that the 
mixing of the stomach contents in the fundus was 
controlled by the motions of the diaphragm where- 
as the corpus possessed its own specific rhythmic 
motor activity. Pressures up to 200 cm. H,O were 
recorded in the pyloric antrum. The prominent 
characteristic of small intestinal activity was the 
multiperiodic pressure variation. Small intestinal 
motility was regulated by tonus increase. The pres- 
sure variations in the large intestine were of the 
single-period type. Variations in the pH of the 
upper duodenum were determined by the rhythm of 
discharges of food from the stomach. 


Echo-Encephalography.—At the same meeting, D. 
Gordon stated that ultrasonic echo techniques 
have been used for five years to detect displace- 
ments and deformities of the brain without subject- 
ing the patient to the risk and delay involved in 
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pneumography and angiography. The most constant 
echo recorded is that of a midline structure be- 
lieved to be the spectrum pellucidum. By using two 
transducers on both sides of the skull it is possible 
to compare the echo patterns from the two sides 
simultaneously. This permits small deviations from 
the midline to be demonstrated. 


INDIA 


Choline Theophyllinate for Edema.—H. N. Singh 
(Journal of the Indian Medical Association, vol. 33, 
July 16, 1959) stated that a therapeutically effective 
concentration of theophylline in the blood can be 
obtained by giving choline theophyllinate by 
mouth. With this drug injections are not necessary 
as with theophylline ethylenediamine. Gastroin- 
testinal irritation is not common after oral ad- 
ministration and side-effects are few. The author 
gave the drug to 28 patients with edema of varying 
cause. These patients were given an ordinary 
vegetarian diet with low salt content. Fluids were 
allowed as desired and choline theophyllinate was 
given in doses of 200 mg. four times a day. 

Its diuretic effect was observed in cardiac pa- 
tients in the absence of any cardiac glycosides. This 
effect was marked during the first 24 hours. It then 
showed a slight diminution and later increased. An 
average increase of 762 cc. of urine was noticed 
in the daily urinary output, in the first four days of 
therapy. There was simultaneous reduction in body 
weight, with an average of 12 Ib. (5.4 kg.) being 
lost in the first four days. The average fluid intake 
in these cases was 1,618 cc. and the average urinary 
output was 2,585 cc. in the first four days. Thus, 
967 cc. of fluid was lost per day. The drug could 
be given for a long period with the maintenance of 
good diuresis. The results were best in patients 
with cardiac edema and moderately good in those 
with edema due to hypoproteinemia. Edema in 
nephritis and cirrhosis did not respond well to the 
drug. 


Drip Infusion for Anemia.—M. N. Parikh and co- 
workers (Journal of Obstetrics and Gynecology of 
India, vol. 9, June, 1959) reported encouraging re- 
sults with intravenous drip infusions containing 
1 Gm. of elemental iron in the treatment of 
iron deficiency anemia during pregnancy. The 
therapy is of special value in patients who, 
for different reasons, cannot stay long in the 
hospital and cannot come repeatedly to the hospital 
for parenterally administered iron therapy. Patients 
with hemoglobin values between 4.3 and 7.2 Gm. 
and who were in the sixth to eighth month of 
pregnancy were selected for trial after the anemia 
was proved to be due to iron deficiency. An initial 
test dose of 2 cc. of a preparation containing 40 mg. 
of elemental iron was given to exclude sensitivity 
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to iron. After two or three days, a test dose of 5 cc. 
of the preparation was given. On the next morning 
an intravenous drip infusion containing 1 Gm. of 
elemental iron in 1 liter of 5% dextrose solution was 
started and run in at the rate of 45 to 60 drops per 
minute, the whole infusion taking six to eight hours 
to administer. No antihistaminics were required. 

The patients were discharged the next day, after 
another intravenous injection of 100 to 200 mg. of 
iron in those with severe anemia. The patients were 
advised to take vitamin B complex and a prepara- 
tion of protein therapy by mouth. In a series of 15 
patients so treated the average hemoglobin level 
increased from 43.9 to 70.1% in an average period 
of 27 days. The clinical improvement was equally 
striking. No serious reactions occurred. The intra- 
venous drip infusion of iron in dextrose solution 
was continued in spite of epigastric discomfort and 
vomiting, if this was unaccompanied by any other 
symptoms or change in pulse and blood pressure. 
These changes usually appeared only after 700 mg. 
of elemental iron was administered. 

Although it was intended to give 1 Gm. of iron 
to all the patients, four patients received less than 
this amount, as one patient developed vomiting, 
two refused to have the infusion for such a long 
time, and one developed hunger contractions and 
insisted on sitting up for lunch. Patients were 
encouraged to drink milk at regular intervals dur- 
ing the infusion to allay hunger. An intramuscular 
injection of 15 mg. of morphine helped to reduce 
the discomfort of lying down in one position with- 
out moving the arm for a prolonged period. Mega- 
loblastic anemia is a contraindication for intrave- 
nous iron therapy. Two patients with such a condition 
who received this therapy registered a continuous 
fall in the hemoglobin level after the injection. The 
presence of a hypoplastic bone marrow is also 
probably a contraindication to this therapy. 


Leprosy.—A survey conducted by the Mines’ Board 
of Health, Asansol, showed an alarming increase in 
the incidence of leprosy in this area. The number of 
people found to be suffering from this disease was 
5,285, of whom 1,068 were in a highly infective 
state. About 1% of school boys was found to be 
suffering from the disease. The incidence among 
miners was 0.4%. Since the survey was incomplete 
it was believed that the number of lepers in this 
subdivision must be more than 15,000. The disease 
is spreading due to inadequacy of facilities for 
segregation and treatment. 


Formation of Urinary Calculi.—P. Das (Journal of 
the Indian Medical Association, vol. 33, July 1, 1959) 
placed a sterile round piece of zinc, 3 mm. in diame- 
ter, in the urinary bladders of 53 rats through a 
suprapubic cystostomy after which the bladder was 
closed. The animals were fed a diet of wheat, milk, 
and green vegetables; a diet which is not conducive 


959 
171 


262/1026 


to stone formation. Rats were killed at the rate of 
1 a day for three weeks after the operation and then 
the remaining 32 were killed. The sequence of 
events in the formation of these stones as observed 
in the second group showed that first the foreign 
body got attached to the bladder wall and a raised 
white speck formed at the site of attachment. By 
the fourth day, the foreign body along with this 
speck got detached and was found free in the 
bladder. A thin layer of mucus was deposited on 
the foreign body. It then gradually became covered 
with stone material and grew larger. By the 10th 
day it was thus completely covered, while small 
masses of mucoid material were occasionally seen 
partially covering the stone. 

Secondary stones were noted after the 10th day. 
The amount of stone formed around the foreign 
body in the group of 32 varied, the smallest stone 
weighing 18.8 and the largest 161 mg.; 19 also 
showed secondary stones which were usually 
smaller than the original stone and most of them 
appeared to be a mass of crystals. Their number 
varied from 1 to 18 in a single animal. Six rats 
showed a gelatinous mucoid material or coagulum 
adherent to the original stone. Microscopic exam- 
ination of the raised white speck showed inflamma- 
tory cells and a cellular homogeneous exudate. 
Calcium granules were demonstrated in this inter- 
cellular substance in one animal. The white speck 
was shown to contain polysaccharides and imbibed 
calcium in its substance. The coagulum was a 
hyaline structureless acellular mass containing 
many clear spaces (probably coagulated mucin). 
No calcium could be demonstrated. Flattened 
epithelial cells covered its surface in spots. The 
coagulum could have formed from the mucosa of 
the bladder, from the colloids of urine, or both. It 
probably acted as a layer of organic matter on 
which the crystalloids were deposited. 

In a third group of rats, the coagulum obtained 
from the rats in the first experiment was placed in 
the bladder and the animals were killed a week or 
two later. In some rats stone formation was noticed 
to have occurred in relation to the coagulum while 
in others, the coagulum had shrunk and crystals of 
stone material had deposited on its surface. The 
author concluded that the presence of a foreign 
body in the bladder initiates certain processes 
leading to the formation of stone. It not only acts 
as a nucleus for deposition of stone material but 
also starts the production of coagulum, precipitation 
of crystals, and formation of secondary stones. 


SWEDEN 


Prostaglandin.—Prostaglandin is defined as the lipid 
soluble smooth muscle-stimulating and blood pres- 
sure-lowering factor with acidic properties in semi- 
nal fluid and in extracts of some accessory genital 
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glands. Rune Eliasson (Acta physiol. scandinav. 
[supp. 158] 46:1-73, 1959) stated that the prosta- 
glandin present in seminal fluid from man was se- 
creted exclusively from seminal vesicles. There ap- 
pear to be three possible physiological functions of 
prostaglandin. It may (1) act as a chemical stimu- 
lator inducing the emptying of the accessory gen- 
ital glands, (2) be of importance for the motility 
of the spermatozoa, and (3) facilitate the migra- 
tion of spermatozoa in the female genital tract. 


Phenmetrazine for Obesity.—R. W.  Ettlinger 
(Opusc. med. 4:175-178, 1959) stated that many 
patients treated for obesity with phenmetrazine had 
become manic. It had also produced addiction. The 
author concluded that as the drug was so danger- 
ous from the psychiatric point of view it was grati- 
fying that it had officially been classed as a narcotic. 


Anemia in Chronic Nephropathies.—The anemia in 
chronic glomerulonephritis and nephrosclerosis can 
partly be explained by a depressed erythropoiesis. 
The anemia and the depressed erythropoiesis are 
well correlated to the duration of the impairment 
of the kidney and less well to the degree of the azo- 
temia. No hemolytic signs have been proved. In a 
nephrotic kidney the above-mentioned correlation 
does not exist. A hemolytic erythropoiesis is more 
common. N. G. Nordenson (Opusc. med. 4:212-220, 
1959) investigated 104 patients with chronic glom- 
erulonephritis and nephrosclerosis, of whom 78 
had anemia and 87 had hypoplastic erythropoiesis. 
None had hemolytic erythropoiesis. Of 11 patients 
with nephrosis, 8 had anemia, 3 had hypoplastic 
erythropoiesis, 3 had normal or hyperplastic eryth- 
ropoiesis, and 5 had a morphologic, hemolytic eryth- 
ropoiesis. Of seven with chronic interstitial nephritis, 
six had anemia, one had hypoplastic erythropoiesis, 
two had normal or hyperplastic erythropoiesis, 
and four had hemolytic erythropoiesis. The 
cause of the depressed erythropoiesis is still in 
doubt. Probably there is lack of specific hemopoi- 
etins in chronic nephropathies. In acetophenetidin 
poisoning with kidney damage the etiological prob- 
lems are simpler. The treatment of the hypochro- 
mic anemia with a combination of iron, copper, and 
cobalt is probably of value in these patients. 


Silicon in Tissues.—Sigfrid Fregert (Acta dermat. 
venereol. [supp. 42] 39:1-92, 1959) determined the 
amount of silicon in human epidermis, dermis, nail, 
and hair. The tissues were obtained from cadavers 
aged one day to 87 vears without any evidence of 
skin disease and from surgical specimens. Scales 
from patients with psoriasis, exfoliative dermatitis, 
and ichthyosis were also analyzed. The mean value 
of the silicon content of epidermis was found to be 
106 mceg., of whole skin 23 meg., of female dermis 
18 meg., of male dermis with strong growth of hair 
25 meg., of hair 90 meg., and of nail 56 mceg., per 
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gram of dry tissue. About 50% of the epidermal 
‘silicon was found in the cornified layer. About 70% 
of the total silicon content of the cornified layer but 
no more than 6% of that of the noncornified layer 
was alkali-insoluble. 

Dry scales from patients with psoriasis contained, 
on the average, 45 mcg. of silicon dioxide per gram. 
On an average, 23% of the silicon was alkali-insolu- 
ble. Dry scales from patients with exfoliative der- 
matitis contained 23 to 55 mcg. per gram, and 18 to 
36% of this silicon was alkali-insoluble. Dry ichthy- 
otic scales contained 260 to 594 mcg. per gram, and 
55 to 79% was alkali-insoluble. The author com- 
mented that as there was a large accumulation of 
silicon in the alkali-insoluble component, the silicon 
probably formed an essential part of this fraction. 
It was postulated that silicon might combine by 
cross-linking with keratins, forming an alkali-insol- 
uble component of cornified structure. In this way 
it might contribute to the solidity and chemical re- 
sistance of these structures which form a barrier of 
absorption. The fact that the silicon content was 
lower than normal in pathological epidermis with 
incomplete keratinization but higher than normal 
in pathological epidermis with superkeratinization 
also indicated its role in the keratinization process. 


Prevention of Chronic Acetophenetidin Poisoning. 
—According to Dr. Siegwan (Svenska lékartidnin- 
gen, June 18, 1959) many patients with chronic 
pyelonephritis will, when closely questioned, admit 
that they have been taking acetophenetidin over 
a long period. In Sweden it is exceptional for this 
drug to be taken alone, but there are about 30 prep- 
arations containing it, most of them requiring a 
doctor's prescription. Those preparations in which 
the sale is unrestricted constitute a danger to the 
public health. After consultation with Dr. Siegwan 
one pharmaceutical firm withdrew the acetophen- 
etidin from Sedyl and Sedisonal, replacing it with 
N-acetvl-p-amino-phenol. The tablets thus modi- 
fied and known as Sedyl-napa and Sedisonal-napa, 
respectively, have now been tested on 42 patients 
suffering from such ailments as chronic polyarthri- 
tis, lumbago, and sciatica. In 36 of these patients 
the analgesic effect of the napa drugs was equal to 
that of the acetophenetidin compound. In two it 
was greater, and in four it was less. No toxic effects 
of any importance were observed, but two patients 
complained of slight abdominal discomfort. 


Congenital Cardiac Disease.—Increasing facility in 
the treatment of congenital heart disease associated 
with elevated pressure in the pulmonary artery has 
intensified interest in concomitant changes in the 
pulmonary vessels. In order to judge whether clo- 
sure of a ventricular septal defect or a patent 
ductus arteriosus in a given patient would lead to 
improvement, or might have a deleterious effect, 
F. Therkelsen and co-workers (Acta chir. scandinav. 
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117:174-180, 1959) reported a series of operations 
performed on 12 infants with patent ductus ar- 
teriosus and 18 with ventricular septal defects. In 
most of the latter group the method of Dammann- 
Muller was used, but in some patients open-heart 
surgery was performed. The only changes which 
seemed definitely specific for ventricular septal 
defect were intimal proliferations, which might 
also be regarded as irreversible. 

In some patients with patent ductus arteriosus 
muscular hypertrophy was seen and nearly always 
there was hyperplasia of the elastic tissue. These 
investigations suggested that the correlation be- 
tween vascular changes and pulmonary hyperten- 
sion and shunt in congenital heart disease was not 
always certain. The authors could not exclude the 
possibility that elevated pulmonary artery pressure 
might in some patients be caused solely by the 
abnormally large flow. This problem is of special 
interest, if vascular changes are to be used as a 
guide to the advisability of operation in such 
patients. 


“Community” Type Hospital for Mental Patients.— 
An 800-bed hospital for the care of mental patients 
built along entirely new lines was recently inaugu- 
rated by King Gustaf Adolf at Gullberna in south- 
ern Sweden. Five similar hospitals will be built 
within the next few years. On a peninsula on the 
Baltic Sea, in the district called “the Garden of 
Sweden,” an area of about 125 acres has been 
transformed into a small ordinary community with- 
out bars and barriers. The hospital pavilions are 
located in the idyllic park and there is a commu- 
nity center with stores, cafeterias, barber shops, 
and a theater. It gives the impression of a small 
modern community or a tourist resort. As part of 
the therapy patients work in the hospital gardens 
and in different types of workshops. There are 
hobby rooms and a library. There is also opportu- 
nity for swimming and other outdoor activities. The 
impression of an ordinary community is empha- 
sized by the fact that the patients do not wear hos- 
pital uniforms. Both men and women patients are 
accommodated in 12 pavilions, most of which are 
two-story houses. No ward has more than six beds. 
Each department has a dining room and a sitting 
room of its own where visitors can be received. 
There are no long, depressing corridors, and the 
furnishings as well as the walls are in light and gray 
hues. The staff consists of 7 doctors, 320 nurses 
and attendants, and 72 other employees, or one 
staff member for every two patients. 


Why Strict Dieting for Diabetes?—Dr. S. Johnsson 
(Nordisk medicin, June 25, 1959) presented statis- 
tics indicating that the risk of renal and retinal 
complications in diabetics may be reduced by strict 
adherence to an appropriate diet. His series con- 
sisted of 54 patients who developed diabetes before 
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the age of 40 between 1922 and 1935, and 105 
similar patients from the period 1936 to 1945. 
During the first of these periods dieting was strict- 
ly enforced with a view to keeping glycosuria be- 
low a certain level. After 1936 these precautions 
were progressively relaxed, with the patients being 
on a comparatively normal diet as long as they 
were free of glycosuria. Involvement of the kidneys 
was seven times more frequent in the second than 
in the first period. Involvement of the retina was 
also more frequent in the second period. insulin 
coma and other insulin mishaps were more frequent 
in the first period, but they seem to have had no 
part in the provocation of the late complications of 
diabetes. It is justifiable when necessary to raise 
the insulin dose from once to twice a day, and 
among the eight patients in the first period with a 
record of more than 20 insulin comas not one 
showed evidence of renal disease. 


UNITED KINGDOM 


Environmental Hazards of Pregnancy.—At the 15th 
British Congress of Obstetrics and Gynecology in 
Cardiff in July, Dr. Alice Stewart described the 
results of studies she had made on the effect of 
manual work during pregnancy. From a survey of 
4,000 pregnancies of women in Northampton she 
found that attempts to combine housework with 
paid manual employment are likely to increase 
the risk of premature birth and consequently of 
stillbirths and neonatal deaths. Other factors being 
equal, fetal death is more likely to occur if a moth- 
er is obese and short than if she is tall and thin. 


Neonatal Asphyxia.—At the same meeting, Dr. 
M. S. Fraser reported on a series of 100 children 
6 to 11 years of age who had had asphyxia at birth 
and 100 matched controls who had had a normal 
birth. A definite association was observed between 
the occurrence of asphyxia at birth and the subse- 
quent development of epilepsy and myoclonic seiz- 
ures. Those with asphyxia at birth were slightly 
less dexterous and more clumsy in finely coordi- 
nated movements of the limbs than the controls. 
There were slight but definite personality defects 
in the groups with asphyxia. 


Handicaps of Prematurity.—At the same meeting, 
Dr. C. M. Drillien stated that her investigations 
did not confirm the generally held view that prema- 
ture infants eventually catch up. A series of 600 
premature infants was followed up and their 
mental and physical status compared with that of 
children of the same age who were of normal 
weight at birth. By 6 years of age the prematurely 
born had not caught up to normal weight. All 
the milestones of infancy occurred later in the pre- 
maturely born. Their I. Q. and mental develop- 
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ment were lower than those of children of normal 
birth weight. Only 7% of the prematurely born had - 
a normal or above normal I. Q., 49% were dull 
and needed special schools, and 14% had an I. Q. 
below 70 and were incapable of being educated. 
Other factors, such as social status, were involved. 
The prematurely born more commonly came from 
the poorer families, where the environment was 
not conducive to good mental or physical devel- 
opment. Undoubtedly environment played a part in 
development. Dr. Drillien stated that the prema- 
turely born with the lowest birth weight had the 
highest incidence of physical and mental handi- 
caps later in life. 

The incidence of illness, particularly involving 
the respiratory tract, was greater among the pre- 
maturely born, and a high proportion had visual 
defects, particularly myopia. Emotional disorders, 
which were found to be more common than in 
normal children, were present in 33% of them. 
These could, however, be due partly to an over- 
protective attitude of the parents. Emotional in- 
stability was likely to be a great handicap later in 
their lives. 


Estrogen Assays.—At the same meeting, Prof. Rob- 
ert Kellar described the work that his group had 
done on the correlation of urinary estrogen excre- 
tion with certain gynecologic and obstetric condi- 
tions. The estrogen fractions assayed were estriol, 
estrone, and estradiol-17. Postmenopausal women, 
women with amenorrhea who had an inactive en- 
dometrium, patients exhibiting anovulatory cycles, 
and some with cystic glandular hyperplasia showed 
a more or less constant level of total urinary es- 
trogen excretion, fluctuating between 7 and 30 
mcg. in 24 hours. This was in contrast to the norm- 
ally menstruating woman, who showed a resting 
minimum of 12.5 mcg. rising to a follicular maxi- 
mum of 57 mcg. at ovulation, and a luteal maxi- 
mum of 22 mcg. between the 20th and the 24th 
day of the menstrual cycle. Patients with ovula- 
tory cycles and a few who had cystic glandular 
hyperplasia showed marked periodic fluctuations in 
estrogen excretion. In all conditions a direct corre- 
lation was found between the histological state of 
the endometrium, the vaginal smear, and the level 
of urinary estrogens. 

A gradual rise in urinary estrogen was observed 
in pregnancy increasing from an average of 5 mcg. 
in 24 hours to a maximum of 35 mcg. just before 
term. In twin pregnancy the value was more than 
doubled, but in patients with gestoses the values 
were much lower than normal. Prof. B. ten Berge, 
of Amsterdam, showed how the fall in urinary es- 
trogen excretion could be of diagnostic help during 
pregnancy. When the estradiol excretion falls be- 
low 10 mcg. daily in a toxemic patient he induces 
labor. At values below this the fetus is likely to die. 
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CORRESPONDENCE 


THE HOSPITAL SHIP “CONSOLATION” 


To the Editor:—Having spent seven years in the 
Orient, most of that time on the staff of a strug- 
gling union medical college in China, I hasten to 
agree with Dr. Karl M. Bowman and Dr. Francis 
S. Smyth (J. A. M. A. 170:2130 [Aug. 22]) con- 
cerning the most efficient way to invest American 
dollars for medical work overseas. Namely, I 
share their concern over the wisdom of spending 
$3,500,000 to send the hospital ship “Consolation” 
to Southeast Asia. This tremendous sum of money 
judiciously invested through any of the well-recog- 
nized channels for overseas medical work would 
almost certainly do more lasting and long-term 
good than the hospital ship extravaganza. 

In addition to the China Medical Board and 
the Rockefeller Foundation mentioned by Dr. 
Smyth, there are numerous other thoroughly com- 
petent and experienced groups and persons whose 
help would insure the wise investment of American 
dollars overseas. Most of us are eager to do all we 
can to help less fortunate people overseas. How- 
ever, we are also eager to have our efforts be far 
reaching and efficient. 

Pau J. .Laupe, M.D. 
1340 Dodge St. 
Dubuque, Iowa. 


WHAT IS AN “INTERNIST”? 


To the Editor:—The internist is the only specialist 
in the realm of medicine who must continually 
attempt to define and/or describe the function of 
his specialty. This is true, as evidenced in the 
editorial by Dr. Paul S. Rhoads in the Archives of 
Internal Medicine, October, 1958, page 515, as well 
as in the editorial by Dr. Arthur L. Bloomfield in 
THE JouRNAL, April 4, 1959, page 1628. Further 
evidence that we are unable to define our own 
specialty is brought out by the brochure of the 
Society of Internal Medicine. We as internists are 
at the crossroads of survival as a specialty and as a 
distinct entity. The public does not need an ex- 
planation as to the function of a surgeon, an obste- 
trician, or an ophthalmologist; it knows the func- 
tion of the general practitioner who has over the 
vears justifiably enhanced his stature in the medical 
profession and in the eyes of the layman. Our fees 
as internists are open to censure, and in many 
respects the so-called high cost of medical care 


falls on the shoulders of the internist because of © 


the ignorance evidenced by our patients concern- 
ing our capabilities and our special training. 


Assuming then that the term “internist” remains 
an enigma even after 23 years and that we are 
still making efforts to define it, would it not be 
wise to face the issue and change the name of 
our specialty? Without doubt the one word most 
frequently used to describe ourselves to our lay 
friends is “diagnostician.” Everyone knows that 
term and remembers that the diagnostician was 
the specialist called on when knowledge was need- 
ed to help unravel a medical problem. Why then 
was this term glossed over when the American 
Board of Internal Medicine was incorporated? The 
public has been conditioned to know that a diag- 
nostician furnishes expert care, and, by the same 
token, they are conditioned to respect an expert’s 
fee; they are also more impressed by the final 
report given by such a specialist. Incidentally, there 
has never been any thought in the mind of anyone 
that the diagnostician, in turn, cannot indulge in 
therapeutics. Even after these many years there 
is a growing concept that an internist is a semi- 
glorified family physician. 

Unfortunately, however, he does not fulfill the 
old time connotation of a “family physician” with 
all of its nostalgia and reverence. Maybe this is 
because we refuse to do many of the procedures 
which rightly belong in other spheres of medicine. 
Hence, we are continually confronted with the 
plaintive cry, “Oh, for the good old days when we 
could have a doctor who took care of all our trou- 
bles.” If the layman were sufficiently educated as 
to the function of the internist, would he have to 
make that statement? If, after all these years, Dr. 
Rhoads states that “after several frustrating hours 
of search in one of America’s best equipped medi- 
cal libraries, I was able to dig out no good state- 
ment of what is encompassed by the term,” how 
can we be expected to have a layman understand 
the term “internist”? I sincerely hope that every 
internist will read the editorial written by Dr. 
Rhoads. It is most illuminating. If our specialty 
board would change its name from the American 
Board of Internal Medicine to the American Board 
of Diagnostic Medicine, I respectfully submit that 
a large part of our problem would be answered. 

We as internists have no desire to give up our 
function as “family doctors.” That is a major part 
of our work. Why not then refer to ourselves as 
“medical counselors,” so, when that term is coupled 
with the term “diagnostician,” the patient will 
know that he can come to us with his medical 
problems, that we will deal with them within the 
realm of our specialty, and that we will place them 
in proper channels. We would then be truly 
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“family doctors,” but on a plane thoroughly under- 
stood by the patient. It, therefore, seems paradoxi- 
cal and somewhat ridiculous that after 23 years 
we, as internists, are still trying to define the term 
“internal medicine,” that we are still trying to 
educate our patients as to what we represent, that 
we are the specialty whose fees are most often 
criticized, and that we are the one group which 
is in the middle and which seems to be taking the 
beating as it pertains to the high cost of medicine, 
because we are not considered as true specialists 
in the eyes of the populace in general. 

I reiterate, I strongly urge that the American 
Board of Internal Medicine consider changing its 
name to the American Board of Diagnostic Medi- 
cine. 

J. Lawn Tuompson, M.D. 
1714 N Street, N. W. 
Washington 6, D. C. 


MEDICAL FILM REVIEWS 


Prevention and Control of Staphylococcal Infections: 16 
mm., black and white, sound, showing time 17 minutes. 
Produced in 1958 by and procurable on loan from the Com- 
municable Disease Center, P. O. Box 185, Chamblee, Ga. 


This is a training film which is intended to stimu- 
late thought and discussion rather than provide the 
final solution to the problem of controlling staphylo- 
coccic infections in hospitals. The ways in which 
staphylococcic infections are spread are briefly re- 
capitulated. The film recommends the appoint- 
ment, for each hospital, of a committee on infections 
consisting of a pediatrician, an internist, a surgeon, 
the director of the laboratories, a hospital adminis- 
trator, and a nurse. Methods of controlling infec- 
tions in hospitals are shown. These consist of 
isolation of infected patients, thorough washing of 
hands by members of the hospital staff after exam- 
ination of each patient, adequate surgical scrubbing, 
placement of infectious patients requiring an opera- 
tion last on the day’s operating schedule, decon- 
tamination of the operating room, intelligent 
assignment of bed space to infectious patients, and 
institution of good housekeeping procedures in the 
care of infectious patients. Such care consists of 
intelligent handling of bedding, linen, old dressings, 
and instruments that have been used for infectious 
patients; a meticulous aseptic technique in dressing 
wounds of such patients; and the thorough washing 
of all objects in the infectious patient’s environment 
with a good antiseptic solution. After infectious 
patients return home from the hospital, they should 
be followed up by telephone calls or by personal 
visits. In addition to instruction of staff members 
in how to prevent the spread of staphylococcic in- 
fections, patients should likewise be instructed in 
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how to cooperate to minimize the spread of the 
infectious agent. The film closes with several ques- 
tions to initiate discussion. It will be of interest to 
physicians, surgeons, hospital administrators, medi- 
cal students, nurses, and housekeeping personnel. 


The Epidemiology of Staphylococcal Infections: 16 mm., 
color, sound, showing time 13 minutes. Produced in 1958 
by and procurable on loan from Communicable Disease 
Center, P. O. Box 185, Chamblee, Ga. 


The message in this film is constructed around 
the epidemiology of staphylococcic infections which 
involves primarily the agent (Staphylococcus 
aureus ), the reservoir (man), the host (man), and 
the environment (hospital). Factors that are briefly 
shown or mentioned are the morphology of the 
organisms in a gram-stained smear, the appearance 
of the colonies on a blood-agar plate, the coagulase 
test, bacteriophage typing, the increased resistance 
of the organism to certain antibiotics, and the vari- 
ous types of infections which are being encountered 
in hospital practice. The upper respiratory tract, 
primarily the nasopharynx, and skin lesions are 
pointed out as the main current reservoirs of the 
agent. Only a minority of the strains of the Staph. 
aureus have become highly pathogenic and com- 
municable. The possible routes of transmission of 
the agent to a new host may be by the hands, hand- 
kerchieves and clothing contaminated with nasal 
secretions, shoes, airborne lint, and fomites. Any 
hospital patient or personnel may acquire the highly 
virulent strains of the agent to become either a 
staphylococcic patient or carrier and thus serve as 
a new reservoir. Such infected persons may also 
carry the agent to others in their homes and com- 
munities, and subsequently the agent may be rein- 
troduced into a hospital. Preventive measures are 
not discussed. This film will be of interest to physi- 
cians, surgeons, hospital administrators, medical 
students, public health workers, epidemiologists, 
and technicians. 


Routine Pelvic Examination and Cytologic Method: 16 
mm., color, sound, showing time 14 minutes, Prepared by 
S. B. Gusberg, M.D., New York. Produced in 1958 by Audio 
Productions, New York, for and procurable on loan from the 
American Cancer Society, 521 W. 57th St., New York 19. 

This film presents both the general technique 
of pelvic examination and the technique of obtain- 
ing and preparing cervical and vaginal smears as a 
part of that examination. Three methods of obtain- 
ing smears are shown. The value and importance of 
the routine use of cytology as a part of the pelvic 
examination is emphasized by narration, charts, and 
graphs. This is an admirable film. It stays close to 
the subject and presents the material concerning 
routine pelvic examination excellently. It is highly 
recommended for showing to medical students and 
general practitioners. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Mitral Insufficiency and Pulmonary Hypertension 
Accompanying Patent Ductus Arteriosus: Report of 
Three Cases. L. M. Linde and F. H. Adams. Am. J. 
Cardiol. 3:740-745 (June) 1959 [New York]. 


The clinical diagnosis of uncomplicated patent 
ductus arteriosus is not difficult. When this defect 
exists in association with other cardiovascular 
anomalies, the classic signs are often absent. This 
paper presents 3 patients with the previously un- 
reported triad of mitral insufficiency and pulmonary 
hypertension in association with patent ductus 
arteriosus. In each of the 3 girls, ranging in age 
from 15 months to 7 years, the initial diagnosis was 
ventricular septal defect because of the absence of 
the typical to-and-fro machinery murmur and the 
presence of a loud, blowing systolic murmur. All 
had electrocardiographic and roentgenologic evi- 
dence of enlargement of the left atrium, both 
ventricles, and the pulmonary artery, and catheter- 
ization provided evidence of a patent ductus with 
pulmonary hypertension. Closure of the ductus 
resulted in great clinical improvement, but the loud 
systolic murmur persisted and the presence of 
mitral insufficiency subsequently became obvious. 
Early diagnosis and closure of the ductus is impor- 
tant in these patients in order to prevent irrever- 
sible vascular changes in the lungs. The etiology of 
the residual mitral regurgitation is not known, but 
its persistence has not produced obvious functional 
impairment. 


On the Treatment of Acute Myocardial Infarction 
by Retrosternal Novocain Anesthesia. F. E. Osta- 
piuk. Terap. Arkh. 31:53-59 (no. 6) 1959 (In Rus- 
sian) [Moscow]. 


The author treated 65 patients with acute myo- 
cardial infarction by retrosternal Novocain anesthe- 
sia. For this purpose 60 cc. of 0.5 cc. of Novocain 
solution was injected by puncture of the jugular 
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fossa. In patients with tendency to hypotension, or 
to hypotension with bradycardia, 1 cc. of atropine 
sulfate was added to the Novocain solution. The 
injections were repeated either daily or with inter- 
vals of one or more days, depending upon the effect 
of the last injection. These injections were well 
tolerated except for a sense of weakness and dizzi- 
ness in some of the patients. The subjective symp- 
toms of acute infarction disappeared as a rule after 
the first injection. However, the patients were not 
free from repeated attacks of anginal pain and 
from other phenomena of myocardial ischemia. 
Attacks of anginal pain, of auricular flutter, and of 
paroxysmal tachycardia disappeared after repeated 
injections. 

The injection treatment was discontinued if the 
electrocardiograms failed to show improvement 
after 4 or 5 injections. The effect of retrosternal in- 
jection of Novocain is believed to be due to anes- 
thesia of the nerve plexuses of the anterior 
mediastinum, of the sympathetic nerve fibers, and 
of the vagi. This anesthesia results in dilatation of 
the coronary arteries of the heart and consequent 
improvement in the collateral circulation. 


Changes in Coagulability of the Blood During Vari- 
ous Phases of Ischaemic Heart-Disease. L. McDon- 
ald and M. Edgill. Lancet 1:1115-1118 (May 30) 
1959 [London]. 


In an earlier investigation the authors had com- 
pared the coagulability of the blood in patients with 
ischemic heart disease and in healthy controls. The 
patients in that group had angina pectoris on exer- 
tion, and, although cardiac infarction had occurred 
previously in some, it was recent in none. The 
studies described in this paper tried to find answers 
to questions raised by the findings in the earlier 
investigation. Coagulability of the blood in relation 
to platelet count, platelet stickiness, fibrinogen 
levels, thromboplastin generation, and prothrombin 
time (Russell's viper venom, “Stypven”) were com- 
pared in 22 healthy men, 30 men with angina pec- 
toris on exertion, 7 patients with acute coronary 
insufficiency, and 10 patients with cardiac infarc- 
tion. All these patients were male except 2 with 
acute coronary insufficiency and 2 with cardiac 
infarction. 

Values for platelet stickiness, thromboplastin 
generation, and fibrinogen levels increased from 
healthy controls to patients with angina pectoris, 
and from these to patients with cardiac infarction. 
Findings in acute coronary insufficiency were not 
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significantly different from those in angina pectoris, 
excert that the platelet count was higher in acute 
corone:y insufficiency than in other groups. There 
were no other significant differences between 
grows, in respect of platelet counts. Coagulability 
of the blood was higher in patients with angina 
pectoris than in hea!thy controls and higher again in 
patients with cardiac infarction. Patients with acute 
coronary insufficiency appeared to have a level 
of coagulability comparable to that found in pa- 
tients with angina pectoris on exertion only anc less 
than that found in cardiac infarction. 

In 15 healthy men and 29 men wit! angina pec- 
toris on exertion, blood coagulation was similarly 
tested on repeated occasions. The hypercoagula- 
bilitv of the blood in patients with angina pectoris 
was confirmed. The variations within the groups of 
healthy controls and of patients did not differ 
significantly, except in the total platelet count. This 
varied more in patients than in normal subjects. 

Observations on hypercoagulability of the blood 
in normal people and on various factors which 
might affect blood coagulation (including rest in 
bed, age, the menstrual cycle, intravascular throm- 
bosis, anticoagulants, diet, and serum cholesterol) 
are also presented. The authors conclude that there 
is clear evidence of phasic hypercoagulability when 
the blood of patients with ischemic heart disease is 
studied in vitro. This is entirely in keeping with a 
variable hyperthrombotic state, and ischemic heart 
disease is marked clinically by episodes of thrombo- 
sis. The possibility of heparin deficiency or over- 
utilization in ischemic heart disease is being further 
investigated. 


SURGERY 


Evaluation of Operability in Patients with Pul- 
monary Hypertension by Catheterization and Oc- 
clusion of Patent Ductus Arteriosus. A. Actis-Dato 
and A. Tarquini. Circulation 19:821-826 (June) 
1959 [New York]. 


The authors describe a technique of temporary 
occlusion of the patent ductus arteriosus during 
right heart catheterization by a balloon filled with 
contrast medium connected to the tip of the cath- 
eter. They tabulate data on 6 patients in whom they 
employed this technique. During temporary closure 
of the ductus, pulmonary artery and right ventric- 
ular pressures may drop, may rise, or may remain 
unchanged. With a drop, surgical occlusion of the 
ductus is definitely indicated, and with a rise it is 
definitely contraindicated. When there is no change, 
the authors believe the operation is indicated, but 
pressures should be measured during effort, such 
as working at an ergometer while the ductus is 
kept closed with the balloon. If the pulmonary 
pressure rises under effort, operation is not ad- 
visable. 
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The Value and Limitations of Thromboendarterec- 
tomy in Complete Obstruction of the Aorta and 
the Iliac Arteries: A Report on 18 Observations. 
P. Wertheimer, J. Sautot, J. Descotes and A. Sis- 
teron. Semaine hép. Paris 35:1841-1844 (May 28) 
1959 (In French) [Paris]. 


The authors describe a modified technique of 
endarterectomy performed on 7 patients with com- 
plete obliteration of the aorta and of the iliac ar- 
teries corresponding to the Leriche syndromic, and 
on 11 patients presenting obliterations localized on 
the iliac axis but not extending to the aorta proper. 
One patient in whom a preoperative cardiogram 
indicated previous myocardial impairment died be- 
cause of myocardial infarction. Two patients were 
operative failures. In the remaining 15 patients the 
operation was successful, both objectively and sub- 
jectively. Endarterectomy gives good results in pa- 
tients in whom the obstruction is localized in the 
large vessels (aorta and common iliac arteries) and 
whose general condition and vascular status indi- 
cate an operation of such magnitude. 


The Risk of Hepatitis from Whole Blood and 
Stored Plasma. P. I. Hoxworth, W. E. Haesler Jr. 
and H. Smith Jr. Surg. Gynec. & Obst. 109:38-42 
(July) 1959 [Chicago]. 


Serum hepatitis is a calculated risk whenever 
whole blood or fresh plasma is transfused. The 
incidence in whole blood transfusion ranges from 
0.2 to 0.5% for a single transfusion and in pools of 
plasma the infectivity may be as high as 22%. In 
earlier publications, the authors reported the results 
of a 4-year investigation made to determine the 
effect of storage of liquid plasma at temperatures 
of 72 to 95 F for 6 months upon the activity of the 
virus of serum hepatitis as demonstrated by human 
transmission of the disease. In that study no hepa- 
titis was encountered in 282 followed-up patients 
exposed to the plasma of 4,892 donors but to no 
whole blood. In contrast, 6 cases of hepatitis 
occurred in a group of 563 patients, each of whom 
received both plasma and whole blood. Analysis 
of the data indicated that the whole blood was 
most likely the cause of the jaundice and the safety 
of stored plasma seemed apparent. 

The studies reported in this paper aimed to pro- 
vide conclusive evidence about the safety and 
effectiveness of room temperature storage of plasma 
and to avoid an experience such as occurred with 
the premature acceptance of ultraviolet irradiation 
of plasma as an antiviral agent. Among 3,349 
followed-up recipients of 7,315 units of whole 
blood there were 19 cases of serum hepatitis. Thus 
in the Cincinnati area, minimal incidence of infec- 
tivity of whole blood from screened donors is 
0.259% (19+7315), or 1 in 380. In 674 followed-up 
patients exposed to plasma of 5,352 donors and 


1959 
v. 17 


Vol. 171, No. 7 


2,163 units of whole blood there were 6 cases of 
hepatitis. Based on the survey of recipients of 
whole blood this number of cases could be ex- 
pected from the whole blood exposure alone, since 
0.277% (6+ 2163) would be the incidence of infec- 
tivity if whole blood was responsible. 

Pooled plasma obtained from 4,961 donors and 
stored for 6 months at room temperatures averag- 
ing 80.6 F (27 C) produced no hepatitis in 317 
followed-up recipients. If the experience had been 
the same as that with whole blood there would 
have been 39 cases of hepatitis among the 317 
followed-up recipients of plasma only. Statistical 
tests show that the probability of the deviation of 
39 from 0 is less than 1 in 1,000. Thus the storage 
of liquid plasma at temperatures of 72 to 95 F 
(22 to 35 C), averaging 80.6 F (27 C), eliminated 
the transmission of clinically detectable serum 
hepatitis in 317 recipients. Quite apart from the 
question of viral effects, processing plasma and 
storing it as a liquid for 6 months raises questions 
as to the suitability of the product. One of these is 
how much of its effectiveness as a blood substitute 
is retained. In this regard the trial product has 
given satisfactory clinical results in rectifying 
plasma volume deficits and in parenteral protein 
feeding. 


A Review of the Complications of Resection in the 
Treatment of Pulmonary Tuberculosis. I. K. 
Dagher, F. A. Simeone, W. E. Neville and others. 
Surg. Gynec. & Obst. 109:61-66 (July) 1959 [Chi- 
cago]. 


This study was undertaken to review the serious 
complications of resection in the treatment of pul- 
monary tuberculosis in 207 consecutive patients 
operated on at the City Hospital of Cleveland. A 
complication was considered serious if it delayed 
convalescence, was life-endangering, or was fatal. 
There were 56 (27%) serious complications, includ- 
ing 10 deaths (4.8%). Leakage of air and the devel- 
opment of bronchopleural fistula and empyema 
were the most common complications, occurring in 
7% of all patients operated on and forming 29% of 
the complications. Study of the patients who post- 
operatively had persistent leakage of air revealed 
one common denominator, the presence of disease 
in the neighboring lung tissue which was cut 
across during resection. Thoracoplasty was em- 
ployed to obliterate the pleural space, to control 
air leak, and to prevent the development of empy- 
ema. This was successful in all of the patients to 
whom it was applied. 

Bronchopleural fistula and empyema occurred in 
9 of the patients. The 6 pneumonectomy patients 
in whom this complication developed were sub- 
jected to early thoracoplasty; 3 recovered and 3 
died. Three other patients with bronchopleural 
fistula and empyema, in whom further major sur- 
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gical procedures were considered too dangerous, 
were subjected to open tube drainage of the empy- 
ema, thereby establishing a bronchocutaneous fis- 
tula. Healing resulted in 2 of these 3 patients and 
the third one remains in the hospital with a per- 
manent fistula. In retrospect the authors feel that 
this more conservative approach of drainage and 
establishment of an open bronchocutaneous fistula 
might have given better results in the aforemen- 
tioned 6 pneumonectomy patients. The patient 
with a minimal respiratory reserve must be treated 
without the development of pleural complications 
if a successful outcome of the operation is to be 
obtained. On the other hand, air leak and threat- 
ening empyema may well be handled with a con- 
siderable saving of time by early thoracoplasty in 
the patients with a satisfactory respiratory reserve 
as measured by pulmonary function studies. 


GYNECOLOGY & OBSTETRICS 


Hypofunction of Anterior Lobe of the Hypophysis: 
Report of Case and Discussion of Possible Etio- 
logical Factors. K. Berg. Nord. med. 61:761-763 
(May 14) 1959 (In Norwegian) [Stockholm]. 


A woman, aged 61 years, had had myxedema 
and anemia for 16 years before anterior pituitary 
insufficiency was diagnosed and the myxedema was 
found to be secondary to the hypophysial insufh- 
ciency. The possibility is considered that the mas- 
sive prolonged intra-abdominal hemorrhage, caused 
by tubal rupture in the 15th week of ectopic preg- 
nancy when the patient was 24, resulted in a more 
or less extensive necrosis of the anterior lobe of 
the pituitary and that a normal pregnancy 4 years 
later led to hypertrophy of the remaining hypophy- 
sial tissue. The patient felt well till she was 45, 
when she began to develop a myxedematous ap- 
pearance, with anemia. There may be a slow- 
growing, giant-cell granuloma in the anterior 
pituitary lobe or necrosis, or perhaps both. At pres- 
sent, while under treatment with thyroxin and 
cortisone, the patient is completely free from 


symptoms. 
PEDIATRICS 


Patterns of Infection with Enteroviruses. D. M. 
McLean. J. Pediat. 54:823-827 (June) 1959 (St. 
Louis]. 


A wide diversity of clinical syndromes, including 
pericarditis, was encountered following infection 
with Coxsackie B5 virus in southern Ontario in 
1958, which is in sharp contrast to the uniform 
clinical picture of aseptic meningitis resulting from 
infection with this virus in Minnesota and Iowa 
during 1956. Clinical manifestations of infection 
by enteric cytopathogenic human orphan (ECHO) 
9 and ECHO 16 viruses may appear, either as an 
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exanthem or as an aseptic meningitis, or, in the 
case of ECHO 9 virus, both conditions may occur 
in the same patient. The abrupt changes in anti- 
genic types of predominant enteroviruses during 
successive seasons, as observed in southern Ontario 
and in some areas of the northern United States, 
have been discussed. 


Mechanism of the Acute Allergic Reaction. G. B. 
Logan. Journal-Lancet 79:274-276 (June) 1959 [Min- 
neapolis]. 


A better understanding of acute allergic reactions 
can be gained by further study of the mechanisms 
involved. Presenting his own concept of the in- 
volved processes, the author suggests that the 
antigen enters the body by way of the respiratory 
tract, the skin, or the gastrointestinal tract. In some 
infants, the antigens enter the body via the placen- 
tal circulation. The antigen then goes to an anti- 
body-producing cell. Present evidence indicates 
that this is a cell of the lymphoid series, probably 
the plasma cell. Whether all antibody-producing 
cells are plasma cells is still unknown. A special 
form of antibody, that is, the reagin or skin-sensi- 
tizing antibody, plays a part in allergy. Not only 
does reagin behave differently from other antibodies 
in its inability to be precipitated, but it also differs 
in that it migrates in the electrophoretic field with 
the beta globulin rather than the gamma globulin. 
There is some evidence that the reagin may be in 
the alpha-2 or the gamma-] fraction, though most 
evidence now indicates its presence in the beta 
fraction. The conventional antibodies migrate with 
the gamma fraction. Blocking antibodies, which 
are produced by hyposensitization treatment, also 
migrate with the gamma fraction. 

Apparently, an interval of about 10 days must 
intervene between the time the antigen is intro- 
duced into the body and the time the reagin ap- 
pears in the blood. Reagin is released into the 
blood stream where it may be demonstrated by 
means of the passive transfer test, the so-called 
Prausnitz-Kiistner reaction. Some reagin becomes 
intimately bound with some type of cell or cells. 
Whenever the antigen is subsequently introduced 
into the body, it unites with the reagin either in 
the blood stream or in or on the sensitized cell. The 
author further comments on such concepts as 
anaphylotoxin; the cells that are sensitized; their 
content of histamine, heparin, and, in some species, 
5-hydroxytryptamine (serotonin); the “chemical 
mediators” released by the antigen-antibody re- 
action; and the role of the adrenal cortical hor- 
mones in influencing the acute allergic reaction. 

An hereditary factor seems to play a part in 
allergic disease, but it appears that no one gene 
can carry such a complicated defect. Undoubtedly 
some people have the defect in the antibody-pro- 
ducing cell, in the mast or sensitized cell, in the 
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enzyme-destroying mechanism, or possibly in other 
places. Still others may have a combination of 
various factors. As regards treatment, the author 
says that epinephrine, ephedrine, the theophylline 
compounds, iodides, and the antihistamine drugs 
give purely symptomatic relief, since all of them 
exert an effect on the end-organ only. Once the 
sensitized cell is attacked, no form of treatment 
will help that particular cell. Hyposensitization, by 
introducing blocking antibodies, can prevent the 
union of antigen and reagin. Finally, by meticulous 
environmental control, the antigen will not be 
permitted to enter the body, and this entire chain of 
events will be prevented from taking place. 


Sclerema Neonatorum. D. D. Etzwiler. Journal- 
Lancet 79:256-257 (June) 1959 [Minneapolis]. 


Sclerema neonatorum is a hardening of the body 
tissues during the neonatal period. Although not a 
common disease, it is much more prevalent than 
the literature seems to indicate. The condition ap- 
pears most frequently in premature or debilitated 
infants. Many of these patients have difficulty initi- 
ating respirations, or they have congenital cardiac 
abnormalities or overwhelming sepsis or become 
severely dehydrated. The skin and subcutaneous 
tissues of these newborn infants become firm and 
cold. This process usually begins over the buttocks, 
thighs, or trunk and then rapidly spreads to other 
areas of the body, with the exception of the palms, 
soles, and genitalia. The tissues assume a mottled 
appearance and cannot be lifted or moved over the 
underlying muscle and bone. The indurated areas 
take on a smooth wax-like appearance and do not 
pit on pressure. A hyperkinetic phase may precede 
actual skin changes and is characterized by pro- 
nounced irritability and prolonged crying. From 
this state, the infant may pass into a period of 
diminishing activity, may refuse to suck, and is 
unable to maintain a normal body temperature. 
Opisthotonos with stiffening of the extremities and 
labored respirations may occur, and, finally, death 
may ensue. 

The author presents the histories of 3 infants 
with sclerema neonatorum, who were observed 
within a 10-month period at the St. Louis Park 
Medical Center, Minneapolis. Two of the infants 
were born prematurely. One of these 2 infants was 
treated with cortisone (10 mg. intramuscularly, at 
12-hour intervals). When at the end of 4 days all 
evidence of sclerema neonatorum had disappeared, 
the cortisone dosage was tapered off and was 
stopped after 6 days. When discharged from the 
hospital at the end of 31 days, the infant was 
normal. The second of the prematurely born in- 
fants with sclerema died despite treatment with 
corticotropin (ACTH). The third infant, the product 
of a normal full-term pregnancy, recovered from 
sclerema neonatorum after treatment with corti- 
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sone. The etiology of the disorder is unknown, and, 
until recently, the condition was almost uniformly 
fatal. The use of cortisone and corticotropin has 
greatly altered this prognosis. Early recognition and 
prompt initiation of therapy are essential. 


UROLOGY 


The Rectal Bladder for Urinary Diversion. S. A. 
Wilkins Jr. and S. A. Wills. Surg. Gynec. & Obst. 
109:1-12 (July) 1959 [Chicago]. 


The authors feel that the technique of construct- 
ing a rectal bladder is perhaps the simplest of any 
of the substitute bladders. After the surgical speci- 
men including the bladder has been removed, the 
ureters fall easily along the lateral wall of the 
rectum or rectosigmoid for implantation. There is 
minimal danger of kinking and stricture subse- 
quently. Essentially a mucosa-to-mucosa technique 
is used. The rectosigmoid is divided immediately 
above the site of implantation and closed. The 
proximal end of the intestine is probably better 
brought out through a stab wound in the left lower 
quadrant as a dry colostomy. Catheter drainage of 
the rectal bladder without suction is provided for 
the rectal pouch for 10 to 14 days to prevent dis- 
tention or back pressure. The catheter must be 
changed frequently or irrigated with small amounts 
of sterile solution to remove the blood clots and the 
thick mucus, which is often produced in copious 
amounts. During the immediate postoperative peri- 
od and for an indefinite time either sulfonamides 
or urinary antibiotics are used. The authors are 
guided by the status of the kidneys and the ap- 
parent speed of healing. If there has been damage 
to a kidney, they are inclined to use one of these 
agents for a much longer period. 

The authors employed the rectal bladder method 
for urinary diversion in 6 patients, whose histories 
are presented. They do not characterize the sphinc- 
ter control in any of these patients as excellent, 
since some have leakage occasionally and most of 
them must wear a pad at night. Control, however, 
is satisfactory; it is excellent during the day when 
the patients are up and about, but it is only fair 
to good at night. No significant electrolyte imbal- 
ance has resulted from rectal bladders in these pa- 
tients. If some derangements occur, it is believed 
that they will be of a minor nature. It is encourag- 
ing that no clinical pyelonephritis has developed 
after the construction of a rectal bladder. In one 
patient pyelonephritis was already present in the 
left kidney and did increase to necessitate nephrec- 
tomy; however, in the right kidney, which was 
hydronephrotic, pyelonephritis did not develop. In 
another patient pyelonephritis did develop, but she 
had widespread recurrent disease with multiple 
fistulas to contribute to the production of this com- 
plication. 
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The rectal bladder represents another method of 
urinary diversion which, with the exception of the 
need for a dry colostomy, has no more disadvan- 
tages than the short segment substitutes draining to 
the skin and has certain advantages over them. 
With its simple construction it has technical ad- 
vantages in application; it serves as a satisfactory 
reservoir with low intraluminal pressure and under 
voluntary control; it can be kept sterile; it does not 
require the wearing of a bag; and it is the simplest 
means of treating hyperchloremic acidosis and 
uremia in a patient who has already had ureteroin- 
testinal anastomosis. The authors believe that their 
plan to continue use of the rectal bladder in suit- 
able instances and evaluating its merit is well 
justified. 


Urinary Tract Infections from the Surgical View- 
point. W. Mathisen. Tidsskr. norske legefor. 
79:535-539 (May 1) 1959 (In Norwegian) [Oslo]. 


Infections of the urinary tract present the same 
problems, whether looked upon from the medical 
or the surgical standpoint. Chronic or recurring in- 
fections of the urinary tract in adults can often date 
back to childhood. In such cases congenital mal- 
formations are often found. Not infrequently acute 
pyelonephritis occurs during a pregnancy. Most 
cases of urinary tract infections in childhood occur 
during the first 3 years of life. In about 25% of the 
cases the infection is hematogenous, originating 
from a focus elsewhere in the body, as a furuncle, 
tonsillitis, infection in the respiratory or gastroin- 
testinal tract. In about 75% of all these infections in 
children, gram-negative strains are found in the 
urine. Children who have had 2 or more attacks 
of pyelonephritis and have not reacted to adequate 
treatment should be given a complete urologic ex- 
amination in a hospital. Treatment of acute infec- 
tions of the urinary tract in children does not differ 
from treatment of similar conditions in adults. 
Many patients have recurring infections in spite of 
adequate treatment, most often because of organic 
factors; the most frequent of these is stasis due to 
mechanical obstruction or neurogenic atony. The 
important ways of spread of infection to the urinary 
tract are hematogenic descending infection and 
ascending infection. All factors which hinder com- 
plete emptying of the urinary bladder predispose 
to ascending infection. The kidney function can be 
destroyed by obstruction or infection; the results 
which follow on a combination of both factors can 
be readily understood. 

The medicaments best suited for long-term treat- 
ment of urinary tract infections are sulfonamides 
and Furadantin. Regular administration of vita- 
min B during long-continued treatment is recom- 
mended. Combination treatment with sulfonamides 
or Furadantin and an antibiotic is indicated when 
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several microbes are present. Chloromycetin can be 
effective when other antibiotics have proved in- 
effective; it is not suitable for long-term treatment. 
From time to time bacteriological examination of 
the urine and determination of the resistance of 
the microbes must be performed. How long treat- 
ment is to be continued depends on the individual 
case. In chronic pyelonephritis treatment must be 
given for at least a year. In all recurrences a com- 
plete urologic examination is called for before ap- 
plication of a new course of treatment. 


OPHTHALMOLOGY 


The Occurrence of Glaucoma Following Occlusion 
of the Central Retinal Artery: A Clinicopathologic 
Report of Six New Cases with a Review of the 
Literature. L. E. Perraut and L. E. Zimmerman. 
A. M. A. Arch. Ophth. 61:845-865 (June) 1959 
[Chicago]. 


That glaucoma often follows occlusion of the 
central] retinal vein is well known, but during the 
course of routine histopathological study of glau- 
comatous eyes at the Armed Forces Institute of 
Pathology, a number of eyes were found in which 
the disease apparently followed an occlusion of the 
central retinal artery. Reviewing cases from the 
Registry of Ophthalmic Pathology of the Armed 
Forces Institute of Pathology, the authors found a 
number of possible examples of glaucoma sec- 
_ ondary to occlusion of the central retinal artery, 
but in this report they confine themselves to 6 of 
the more recent cases in which there was clinical 
evidence that the ocular tension did not become 
elevated until after arterial occlusion. A clinicopath- 
ological study of these 6 cases and a review of 25 
others collected from the literature convinced the 
authors that glaucoma after occlusion of the central 
retinal artery is a distinct clinicopathological entity, 
although a much less common one than glaucoma 
after occlusion of the central retinal vein. Typically, 
there is an abrupt onset of ocular pain due to sec- 
ondary glaucoma within 9 weeks of the time of 
arterial occlusion. Treatment of this secondary glau- 
coma is generally unsuccessful, and the eye is fre- 
quently enucleated soon after the onset of ocular 
pain. 

The pathogenesis of the glaucoma in these cases, 
like that which follows occlusion of the central 
retinal vein, is not understood. Histopathological 
studies in early cases before the formation of well- 
developed anterior synechiae have provided evi- 
dence that something provokes an outgrowth of 
mesenchymal cells from the uveal tissues of the 
iris root. These cells invade the chamber angle to 
form a delicate membrane along the inner surface 
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of the trabecula. It is this newly formed tissue 
which is believed to cause the initial obstruction to 
the outflow of aqueous. Subsequently, the forma- 
tion of broad peripheral anterior synechiae aggra- 
vates the obstruction. 


Ocular Manifestations of Insufficiency or Throm- 
bosis of the Internal Carotid Artery. R. W. Hollen- 
horst. Am. J. Ophth. 47:753-767 (June) 1959 
[Chicago]. 


The author reports on 124 patients, between the 
ages of 41 and 78 years, with ocular abnormalities, 
38 of whom had thrombosis of one or both internal 
carotid arteries, and 86 had symptoms or signs of 
intermittent insufficiency of one or both internal 
carotid arteries. The diagnosis was made either 
clinically or by angiography. The major symptom 
among the group of 86 patients was that of amauro- 
sis fugax, which was present in 48, and which was 
cured in most cases by anticoagulant therapy. 
Other ocular manifestations included retinopathy 
on the side of the affected carotid artery in 15 of 
the 124 patients, asymmetric hypertensive retinal 
vascular changes in 10 patients, and lowering of 
the pressure in the retinal artery on the side of the 
affected carotid artery in 83 patients. Occlusions of 
the retinal artery or one of its branch arteries were 
observed in 14 patients, and 6 additional patients 
had an associated homonymous hemianopsia to the 
opposite side. Three patients had hallucinations in 
the homonymous half-fields; 3 others had transient 
homonymous hemianopsia; and 8 had permanent 
homonymous hemianopsia. 

The importance of establishing the diagnosis of 
carotid occlusive disease during the period of inter- 
mittent insufficiency is stressed. Ocular symptoms 
which point to impending carotid occlusion include 
attacks of transient or permanent diminution of 
vision in one or both eyes. Such signs as a lowered 
pressure in the retinal artery of one eye, cotton- 
wool patches in one eye, or asymmetrical hyper- 
tensive changes should alert the examiner to the 
possibility of carotid artery disease. 


INDUSTRIAL MEDICINE 


Serologic Evidence of Occupational Psittacosis in 
Poultry-Plant Workers. M. E. Rindge, E. L. Jung- 
herr and J. H. Scruggs. New England J. Med. 
260:1214-1218 (June 11) 1959 [Boston]. 


After a brief review of the literature on psittaco- 
sis as an occupational hazard in poultry-processing 
establishments, the authors discuss the case of a 
43-year-old woman who, in December, 1956, com- 
plained of cough, fatigue, backache, chilly sensa- 
tions, and fever. She was treated at home for 3 
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weeks when, not having responded to therapy, she 
was hospitalized. On admission, an x-ray film of the 
chest showed moderate infiltration at the base of 
the left lung; the white cell count was normal. 
Subsequent x-ray examination showed a clearing 
of the left lung, and the case was diagnosed as 
viral pneumonia. After 10 days in the hospital a 
blood specimen was submitted to serologic exami- 
nation for psittacosis. The specimen showed com- 
plete complement fixation, with lygranum antigen 
at a dilution of 1:64 (the highest dilution tested). 
The diagnosis was changed from viral pneumonia 
to psittacosis. Three weeks after discharge from the 
hospital, a second blood specimen still showed 
complete complement fixation at a dilution of 1:64. 
No source of psittacosis could be found in the 
patient's home environment, but a history of em- 
ployment showed that during the previous 18 
months she had been employed in a_poultry- 
processing plant, where her principal job was re- 
moving the trachea from birds. 

In a serologic survey of the employees of the 
plant in which this woman worked (“Plant A”), 
specimens were obtained from 34 of 40 persons. 
Six of the 34 had titers suggestive of past contact 
with the psittacosis virus. A review of the records 
showed that the 6 serologic specimens, classified as 
reactive, were from employees, including the ini- 
tial patient, who had worked in the evisceration 
operation. The detection of serologic reactors only 
among the employees working on evisceration, 
combined with clinical histories suggestive of viral 
pneumonia, prompted the expansion of the sero- 
logic survey to other poultry-processing plants in 
Connecticut (plants designated as B, C, and E in 
the same geographical area as plant A; and plants 
D and F in another part of the state). The poultry 
flocks in the areas of the plants were screened for 
latent infections. 

In the plants surveyed, reactors were found only 
among the employees having the most direct con- 
tact (eviscerators) with probably infected birds. A 
majority of the workers with high titers (acute 
reactors) gave a history of episodes of upper respi- 
ratory illnesses since their employment in poultry 
processing. The high percentage of reactors in the 
poultry-plant workers 35 years of age and over, as 
compared to the control group, appears to be re- 
lated to duration of employment in this industry 
rather than to age. The indirect complement- 
fixation test is highly specific for the serologic 
diagnosis of ornithosis (psittacosis) in chickens. 
The identification of 4 reactor poultry flocks that 
probably contributed to the supply of Plants A and 
E revealed a possible source of the recognized and 
unrecognized cases of psittacosis among the em- 
ployees. 
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THERAPEUTICS 


The Use of Steroids in Tuberculous Patients with 
Untoward Reactions to Anti-Microbial Therapy. 
R. Grossman. Dis. Chest 35:615-624 (June) 1959 
[Chicago]. 


The author reports on the efficacy of a regimen 
of combined steroid therapy and chemotherapy in 
patients exhibiting moderate to severe reactions to 
antituberculous drugs. Cases were selected that had 
both active pulmonary tuberculosis and severe un- 
toward drug reactions to one or more antimicrobial 
drugs. Chemotherapy was discontinued, and steroid 
hormones (ACTH and, if necessary, prednisolone) 
were administered in suppressive doses for 3 days. 
Antihistaminic medication plus steroid ointment 
was given as supplements if necessary. After the 
initial 3 days of suppressive hormonal therapy, the 
antituberculous agents were introduced singly and 
in progressively increasing doses. After one anti- 
microbial agent was successfully introduced, ad- 
ministration of the second was started. When the 
patient could tolerate 2 or 3 chemotherapeutic 
drugs, the dosage of steroid hormone was reduced 
gradually over a 3-to-5-week span. The patient was 
followed with periodic sputum examinations and 
chest x-rays to evaluate the effect of therapy on 
the underlying disease. 

The histories of 5 patients who were subjected 
to this therapeutic regimen are presented. The drug 
reactions, such as pruritic rash, angioedema, fever, 
and hepatitis, as well as the disease toxicity, namely, 
cough, expectoration, anorexia, fever, and malaise, 
were suppressed simultaneously. There was regres- 
sion of tuberculous exudative and recent infiltrative 
lesions. There was no injurious effect on the under- 
lying tuberculous process, as noted on serial x-ray 
films of the chest and sputum cultures over a period 
of 21 to 26 months after steroid treatment. The 
steroids are a potent addition to the armamentarium 
of the clinician in treating tuberculous patients who 
manifest untoward drug reactions to the chemo- 
therapeutic agents. However, one must be alert to 
the side-effects and physiological effects of the 
steroids which may be injurious to the patient. 


Breast Cancer: A New Approach to Therapy. G. W. 
Watson and R. L. Turner. Brit. M. J. 1:1315-1320 
(May 23) 1959 [London]. 


The authors do not believe that any spectacular 
improvement will come from existing methods of 
breast cancer therapy, which assume that the dis- 
ease in the early stages is localized to the breast 
and adjacent lymph nodes. Endocrine ablation 
offers further prospects in late breast cancer, but 
even with such radical measures as pituitary abla- 
tion or bilateral adrenalectomy with oophorectomy, 
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positive palliative results are obtained only in ap- 
proximately 50% of cases, and a good remission 
lasting for a year or longer in rather less than 25%. 
In a few women remissions have been obtained 
with androgen therapy, presumably as a result of 
a selective breeding out of the estrogen-dependent 
cells under androgen therapy. It occurred to the 
authors that it should be possible to prevent the 
emergence of the endocrine-resistant strain of can- 
cer cells by the simultaneous administration of an 
antimitotic drug which, particularly in the form of 
an alkylating agent, has been used in the reticuloses. 
It was decided to use testosterone with oophorec- 
tomy as the endocrine part of the therapy. Tri- 
ethylene thiophosphoramide (Thio-TEPA) was 
chosen as the alkylating agent. 

Initially only patients who had widely dissemi- 
nated lesions, or who had recurrences after irradia- 
tion or surgery, were admitted to the trial. Subse- 
quently, when the efficacy of the treatment was 
established, the authors took any patient with a 
carcinoma of the breast irrespective of the stage of 
the disease. The group treated consisted of 34 pa- 
tients, whose ages ranged from 23 to 76 years. At 
the beginning of therapy 17 patients were still 
within the menarche. One patient, aged 23 years, 
was pregnant. Eighteen patients had recurrent 
lesions or metastases following previous surgical or 
radiation therapy. In 4 of these the recurrence be- 
gan between 3 and 7 years after their original 
treatment, and in the remaining 14 within 3 years. 
Sixteen patients had had no previous treatment. 
The patients were treated with either thio-TEPA 
alone (11 patients) or thio-TEPA and testosterone. 
Marked tumor inhibitory effects were obtained in 
30 of the 34 patients. The most satisfactory results 
were obtained in the group receiving thio-TEPA 
and testosterone. On the basis of the results ob- 
tained in the advanced cancers, a trial of surgery 
and chemotherapy, as opposed to surgery and ir- 
radiation, is advocated for early breast cancers. 


PUBLIC HEALTH 


Clinical Trials in Infants of Orally Administered 
Attenuated Poliomyelitis Viruses. S. A. Plotkin, 
H. Koprowski and J. Stokes Jr. Pediatrics 23:1041- 
1062 (June) 1959 [Springfield, II].]. 


Forty-six infants, ranging in age from 1 Po to 6 
months, were given more than 100 feedings of 
living, attenuated poliomyelitis viruses without the 
occurrence of major or minor illness. The strains 
used were CHAT, type 1, which was isolated from 
the feces of a child who had been fed tissue-culture 
material representing the third human intestinal 
passage of the SM virus; Wistar, type 1, an isolate 
in monkey-kidney tissue culture from the stool of 
an asymptomatic calf that developed type 1 anti- 
bodies subsequent to the appearance of viruses in 
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its feces; Jackson, type 2, which is a chick-embryo 
adapted strain isolated from the stool of a child fed 
the attenuated MEF-1 strain; P-712, type 2, which 
was isolated by Fox from the stool of an asympto- 
matic child; and Fox, type 3, which was isolated 
from the stool of an asymptomatic child. 

All strains except the Jackson were found to be 
antigenic on oral administration. Response to vac- 
cination was demonstrated in these infants by the 
presence after vaccination of antibody levels sig- 
nificantly in excess of those attributable to trans- 
placentally acquired antibodies, and by the detec- 
tion of fecal excretion of poliomyelitis viruses. 
Infants less than 2 months old were more difficult to 
immunize than older infants. The evidence suggests 
that biological immaturity, rather than transplacen- 
tal antibodies, caused the difference. When the 3 
types of poliomyelitis viruses were fed at 3-week 
intervals, responses occurred to all types. No inter- 
ference between types was observed when they 
were fed in all possible sequences. Three infants 
who were given a second feeding of homotypic 
attenuated poliomyelitis viruses 3 to 5 months after 
a successful vaccination showed resistance to in- 
testinal reinfection. It can be concluded from these 
studies that vaccination against poliomyelitis with 
orally administered, living, attenuated viruses is 
entirely feasible in infants over 2 months of age, 
if 3-week intervals are allowed between feedings 
of the 3 types of viruses. 


Vaccination Against Poliomyelitis: Practical Data. 
P. Lépine. Presse méd. 67:941-943 (May 9) 1959 
(In French) [Paris]. 


French poliomyelitis vaccine consists of an 
aqueous suspension of a mixture of inactivated 
cultures of the 3 types of poliomyelitis viruses. 
Inactivation is obtained with beta-propiolactone 
after attenuation with formaldehyde at a low tem- 
perature. This guarantees conservation of the anti- 
genic power. Vaccination should be performed with 
3 hypodermic injections of 1 ml. of the vaccine. 
There should be an interval of at least 3 weeks 
between the first and second injections, although a 
month would be even better. However, there should 
not be a lapse of more than 3 months between the 
first and second injections and of more than 7 
months between the second and third injections. 
Revaccination must take place at the end of one 
year with a dose of 1.5 ml. There has been discus- 
sion in the press of oral vaccination with living, 
attenuated poliomyelitis viruses. The procedure ap- 
pears easy, interesting, and economical. However, 
it has not been possible to obtain an orally admin- 
istered vaccine simultaneously active against the 
3 types of poliomyelitis viruses with this procedure. 
For the moment such a procedure is only conceiv- 
able in case of a serious epidemic due to a single 


viral type. 
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BOOK REVIEWS 


Trauma. By Harrison L. McLaughlin, M.D., Professor of 
Clinical Orthopedic Surgery, College of Physicians and Sur- 
geons, Columbia University, New York. Cloth. $18. Pp. 784, 
with illustrations. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1959. 

This volume represents an excellent series of 
specialized monographs, written for the most part 
by senior members of the staff of Presbyterian 
Hospital, New York. It is difficult to prepare a 
closely cohesive work covering all phases of this 
subject, since the understanding and treatment of 
injury to the human body necessarily involves fa- 
miliarity with all of the many special fields of medi- 
cine. In general the book is well organized, and 
this should make it particularly useful for students, 
interns, and residents and as a quick reference 
work for the management of some special prob- 
lem. For the student, it is well worth reading in its 
entirety. After a general discussion of the local, 
regional, and systemic responses to injury and the 
general principles of the treatment of trauma are 
several sections dealing with the specialized nature 
of injury to the various systems and anatomic struc- 
tures. Each is prefaced by a discussion of the sur- 
gical anatomy involved. Illustrations are profuse 
and, for the most part, pertinent. 

The chapter on General Principles in the Treat- 
ment of Trauma is particularly valuable, especially 
with regard to the early management of fractures, 
and should provide a useful guide for those treat- 
ing injuries in the emergency room. Although there 
is some mention of other types of injury and a sec- 
tion on therapeutic priorities in multiple injuries, a 
discussion of the assessment and immediate treat- 
ment of the unconscious patient per se would have 
been most helpful, particularly for medical students 
and young physicians. Undoubtedly proper triage 
and treatment of the severely injured patient within 
the hospital is assumed, but in the interests of 
objectivity the subject should have received more 
emphasis. Although one gains the impression that 
there is a heavy orientation toward a detailed dis- 
cussion of skeletal injury, this is perhaps justifiable. 
The book as a whole represents the unified and 
coordinated approach to the problem of injury of 
a hospital staff well qualified by training and ex- 
perience. 


These book reviews have been prepared by competent authorities 
but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


Cancer. Volume 5. Part IX: Radiotherapy. Edited by Ron- 
ald W. Raven, O.B.E., T.D., F.R.C.S., Joint Lecturer in 
Surgery, Westminster Medical School, University of London, 
London. Cloth, $18. Pp. 406; 19, with 136 illustrations. Butter- 
worth & Co.( Publishers) Ltd., 88 Kingsway, London, W. C. 
2, England: 1367 Danforth Ave., Toronto 6, Canada, 1959. 


The previous volumes which presented various 
aspects of the problem in an authoritative fashion 
are now followed by a fifth devoted to radiotherapy. 
Like its predecessors, this volume presents a con- 
cise review of the problems by a number of quali- 
fied authorities, mainly from England, but also from 
Ireland and Canada. It is astonishing how much 
useful information has been compressed into indi- 
vidual chapters which average only 15 pages. A 
short historical review of the problem is followed 
by seven chapters dealing with the technical as- 
pects of, reactions to, and measures of protection 
against radiotherapy. The rest of the book discusses 
therapy as applied to different organs. Short  re- 
views of clinical and pathological aspects of the 
various types of tumors are followed by discussions 
of techniques of treatment, results of and indica- 
tions for radiation, and, in many instances, evalu- 
ations of the respective values of radiotherapy and 
surgerv and contraindications to and complications 
of treatment. The book is extensively illustrated 
with diagrams, clinical figures, reproduction of 
gross pathological specimens, and photomicro- 
graphs. The selection of pictures supplements a 
lucid and well-written discussion. Obviously, in a 
field of such rapid progress, the selection of the 
material is bound to be subjective, and there may 
be areas of disagreement. In view of its excellent 
organization, it should be a very useful reference 
book for the clinician or pathologist who wishes to 
orient himself about the various and often difficult 
problems of radiotherapy. 


Textbook of Toxicology. By Kenneth P. DuBois, M.Sc., 
Ph.D., Professor of Pharmacology and Director, United States 
Air Force Radiation Laboratory, University of Chicago, Chi- 
cago, and E. M. K. Geiling, Ph.D., M.D. Cloth. $6.50. Pp. 
302, with illustrations. Oxford University Press, 417 Fifth 
Ave., New York 46, 1959. 

This comprehensive new textbook presents its 
subject matter in a concise, understandable man- 
ner. The phenomenal expansion of industry; the 
widespread use of atomic energy; the growth of all 
branches of chemistry; the increase in the use of 
chemical agents for industrial, agricultural, and 
household purposes; and the recognition of the 
rights of the individual to protection against pos- 
sible hazards have introduced many new toxicologi- 
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cal problems. With these advances has come the 
need for a textbook which presents the essentials of 
toxicology as an introduction to the subject and as 
a source of information. This book is designed to 
cover this need for medical students, graduate 
students, and undergraduates who are interested in 
the general principles of toxicology and in facts 
with practical application. It should also be of great 
use to the practicing toxicologist, general physician, 
and research worker. 

The historical development, general principles, 
and medicolegal aspects of toxicology are discussed 
in the first chapters. Later chapters include general 
considerations on airborne poisons, information on 
individual chemicals, plant and animal poisons, and 
relatively new subjects such as radiation hazards, 
pesticides, and household poisons. Information con- 
cerning the effects of different classes of chemical 
compounds, the practical circumstances under 
which poisoning can occur, diagnosis, and treat- 
ment are given. The practical value of this book is 
increased by numerous tables that show the facts 
and figures pertinent to problems of accidental 
poisoning. The acquisition of knowledge of the 
symptoms and of recommended methods of treat- 
ment of poisoning has become an important phase 
in the education of physicians who, in addition to 
handling the medical problems concerning these 
agents, are in an excellent position, together with 
the pharmacist, to educate the public about the 
hazards and benefits derived from the use of chemi- 
cal compounds. 


The Biochemistry of Clinical Medicine. By William S. 
Hoffman, Ph.D., M.D., F.A.C.P., Professorial Lecturer in 
Medicine, University of Illinois College of Medicine, Chi- 
cago. Second edition. Cloth. $12. Pp. 734, with 63 illustra- 
tions. Year Book Publishers, Inc., 200 E. Illinois St., Chicago 
11, 1959. 


The regard in which the first edition of this book 
has been held since its appearance in 1954 is fur- 
ther enhanced by the careful revision in this new 
edition. This work covers many fields of medicine 
in which biochemical understanding can help the 
clinician in his diagnosis, prognosis, and treatment 
of disease. The chapters on diabetes mellitus, hepa- 
titis, nephritis, cirrhosis of the liver, and gout show 
the author’s thorough knowledge. His interest in 
the application of all biochemical fields to medicine 
is reflected in the character of his discussions; he 
has given much thought to the development of 
these discussions from the point of view of the 
clinician rather than from the point of view of the 
biochemist. The subject matter is presented by 
explanation, manner of derivation, and _ clinical 
application. The approach, therefore, is essentially 
biochemical. While not drastically altered, much 
new material has been added to bring some of the 
- topics up to date. Coverage of the literature which 
is one of the weaknesses of this as well as the first 
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edition, has been extended to 1958. The author’s 
effort toward simplification for the benefit of the 
physician leads to a continuance of the old manner 
of reporting electrolyte concentrations, which is 
confusing and of little value. More drastic revision 
here would have been an improvement. This is an 
excellent book for the practitioner. The author has 
provided a comprehensive and integrated coverage 
of the application of biochemistry to the practice 
of medicine in an interesting, instructive, and serv- 
iceable manner. 


Gynecologic Endocrinology. By Gardner M. Riley, Ph.D., 
Associate Professor of Obstetrics and Gynecology, University 
of Michigan Medical School, Ann Arbor. Foreword by Nor- 
man F. Miller, M.D., Professor and Chairman of Department 
of Obstetrics and Gynecology, University of Michigan Med- 
ical School. Cloth. $8.50. Pp. 330, with 72 illustrations. Paul 
B. Hoeber, Inc. (medical book department of Harper & 
Brothers), 49 E. 33rd St., New York 16, 1959. 


The author has attempted the difficult task of 
condensing the field of gynecologic endocrinology 
into a book of 330 pages. In large part, he has suc- 
ceeded. The factual material presented and the 
extensive bibliography give an adequate introduc- 
tion to the subject. The sections on basic physiol- 
ogy and laboratory tests are the highlights of the 
book. Physicians should also appreciate the listing 
of available endocrine preparations, by both ge- 
neric and trade names. Though incomplete, this 
formulary is adequate for a basic therapeutic 
armamentarium. The section on clinical syndromes 
is by far the weakest portion of the book, but it is 
adequate for an introduction. Controversial points 
are avoided, often wisely, but sometimes to the 
detriment of the book. In a few instances, the 
information given by the author on basic etiology 
has been superseded by more recent data. The 
inclusion of concepts of the causes of certain con- 
ditions would have added to the book’s value. The 
detailed emphasis on laboratory studies and meth- 
ods seems unwarranted in a book designed for the 
clinician. The section on physiology and the bibli- 
ography, however, make the book a worthwhile 
addition to the library of those physicians inter- 
ested in this phase of diseases of women. 


Mental Subnormality: Biological, Psychological, and Cul- 
tural Factors. By Richard L. Masland, Seymour B. Sarason 
and Thomas Gladwin. Survey of research sponsored by Na- 
tional Association for Retarded Children, Cloth. $6.75. Pp. 
442, with illustrations. Basic Books, Inc., 59 Fourth Ave., 
New York 3, 1958. 

This informative book is made up of two sepa- 
rate reports. Although they vary in opinions as to 
the cause of mental subnormality, they definitely 
contribute to the understanding of this problem. 
The author of the first section is a neurologist and 
psychiatrist who extensively reviews the literature 
regarding the etiological factors during the pre- 
natal, perinatal, and postnatal periods. He also 
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attempts to inspire the reader so that more re- 
search in genetics, biochemistry, and the social 
sciences can be developed. 

The second section is written by a psychologist 
and an anthropologist who have been closely asso- 
ciated with the problem. They discuss the post- 
natal psychological and cultural causes of mental 
retardation in the mildly retarded, which includes 
the largest percentage of such persons. They also 
discuss the shortcomings of current psychological 
tests and their interpretations. Research in medi- 
cine, biochemistry, psychology, sociology, and 
other fields is strongly recommended. This excel- 
lent volume has an extensive bibliography which 
should be read by all pediatricians, neurologists, 
psvchiatrists, psychologists, social scientists, and 
educators. 


Orthopaedics: Principles and Their Application. By Sam 
uel L. Turek, M.D., Attending Orthopaedic Surgeon, Weiss 
Memorial Hospital, Chicago. Cloth. $22.50. Pp. 906, with 
600 illustrations. J. B. Lippincott Company, E. Washington 
Sq., Philadelphia 5; 4865 Western Ave., Montreal 6; Pitman 
Medical Publishing Company, Ltd., 39 Parker St., London, 
W. C. 2, England, 1959. 


To anyone engaged in the teaching of residents 
in orthopedic surgery this book may well be the 
fulfillment of a dream. Active orthopedists have all 
wished that they might find the time to impart their 
knowledge by producing a volume such as this. 
This book presents the accumulation of many years 
of thoughtful collection of data, tempered by the 
author’s experience and broadmindedness. It is to 
the author’s credit that he has treated controversial 
subjects with short, but adequate, presentations of 
other methods of treatment. He uses admirable 
restraint and presents a conservative approach. 

This volume should be of immense value, not 
only to residents but also as a ready reference book 
for the active practitioner, orthopedist, general sur- 
geon, and internist. The format of this volume is 
such that few subjects in orthopedics will be diffi- 
cult to locate. It is gratifying to note that fractures 
as such were omitted from the subject matter. This 
reflects the restraint of the author and his willing- 
ness to leave this matter to recent standard text- 
books on the subject. Perhaps, some day, he may 
present the profession with a volume on fractures 
as excellent and concise as is this one. 


Progress in Allergy (Fortschritte der Allergielehre). Vol. V. 
Edited by Paul Kallés. Contributors: St. V. Boyden et al. 
Cloth. 82 Swiss francs. Pp. 508, with 103 illustrations. S. 
Karger AG., 25 Arnold Bécklinstrasse 25, Basel, Switzerland; 
Swiss Bank Corporation, New York, 1958. 


The fifth volume of this series, like some of its 
predecessors, is a review of selected topics on 
immunology. The seven selected subjects are Dif- 
fusion—in Gel Methods for Immunological Analysis; 
The Release of Histamine; The Immunological Re- 
sponse to Antigens of the Tubercle Bacillus, Some 
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Experimental Aspects; Studies on the Mechanism 
of Hemolysis by Antibody and Complement; Tissue 
Transplantation Immunity; Cell Lysis and Related 
Phenomena in Hypersensitive Reactions, including 
I Ihematologic Diseases; and Immediate Re- 
actions in the Skin of Experimental Animals Pro- 
voked by Antibody—Antigen Interaction. 

All of the chapters are well written and thorough. 
The multiple topics covered in the chapter on cell 
lysis and related phenomena deserve particular 
mention as an example of brevity and thoroughness. 
In less than 90 pages this author discusses a variety 
of important subjects, quoting from 1,118 refer- 
ences. Similar thoroughness is found in most of the 
other chapters, particularly those on complement 
and on tissue transplantation immunity. An attempt 
at establishing some pattern of unity in the diverse 
subjects discussed is made by the editor in an inter- 
esting introductory chapter. He outlines the borders 
of present knowledge of allergy and indicates how 
future work in each of the fields covered in this 
volume might extend these borders. This excellent 
review of selected subjects should be of great value 
to advanced workers in the field of allergy. 


Clinical Orthopaedics. Number 13: Spring, 1959. Anthony 
I. DePalma, editor-in-chief. With assistance of associate 
editors, Board of Advisory Editors, and Board of Corre- 
sponding Editors. Cloth. $7.50. Pp. 393, with illustrations. 
J. B. Lippincott Company, E. Washington Sq., Philadelphia 
5; 4865 Western Ave., Montreal 6, Canada; Pitman Medical 
Publishing Company, Ltd., 39 Parker St., London, W. C. 2, 
England, 1959. 


This volume is similar in format to the preceding 
ones but also includes the cumulative index for 
volumes 7 to 12. The first article is a tribute to the 
late Dr. Sterling Bunnell and gives a brief review 
of his many accomplishments, with stress on his 
interest in and his influence on surgery of the hand. 
The following 17 chapters are devoted to surgical 
problems of the hand, a field in which Dr. Bunnell 
was a pioneer. Chapter 2 is most interesting as it 
deals with the comparative anthropology of man’s 
hand. All too few orthopedists have sufficient 
knowledge of this aspect of their field. The other 
chapters in this section are well written and amply 
illustrated. Although it presents nothing really new, 
this section constitutes an excellent review and 
stresses “conservative therapy” in the sense of sav- 
ing everything that will improve function rather 
than a merely nonoperative approach. The second 
section of the book deals primarily with general 
orthopedic problems. These are adequately cov- 
ered and most chapters are followed by a sum- 
mary. Most articles have a bibliography. As is 
usual in any volume of this kind, some methods of 
treatment are controversial and this, in and of it- 
self, should stimulate the reader. Like its prede- 
cessors, this is a good reference book and handy 
reading for medical and orthopedic library use. 
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QUESTIONS AND ANSWERS 


UNEXPLAINED DEATH OF INFANT 

To THE Eprror:—A 21-month-old twin had a slight 
cough late one evening. The next day he devel- 
oped a fever, labored respirations, and some cya- 
nosis. At the hospital, a chest x-ray showed a 
massive shift to the left, with the trachea appear- 
ing to pass into the left lung field and with col- 
lapse of the left lung. Bronchoscopy showed no 
foreign body. He was given gamma globulin, 
therapy with penicillin intravenously and chlo- 
ramphenicol was started, and he was put into an 
oxygen tent. At one time, an oxygen flow of 12 
liters per minute was needed to reverse the cya- 
nosis. The leukocyte count was 36,000 per cubic 
millimeter. His temperature varied between 102 
and 103 F (38.9 and 39.4 C). He labored on; 
his respiration would falter and then go on. A 
half-hour after examination by a consultant, the 
child died suddenly. Autopsy showed only in- 
flammatory changes. Bacterial culture so far has 
grown nothing. Could hydrocortisone intrave- 
nously or one of the other corticosteroids have 
given this infant a better chance? Is a trache- 
otomy usually advisable in a case like this? 
Could consultation, for a critically ill infant, by 
interrupting the oxygen supply, have contributed 
to the cause of death? M.D., Pennsylvania. 


Answer.—It is difficult to speculate regarding the 
exact etiology of the condition described. Fulmi- 
nant pneumonia in infancy will sometimes follow 
such an unrelenting course, but this does not ade- 
quately explain the massive shift of the mediasti- 
num to the left. Early in infantile pneumonia there 
may be some degree of shift toward the affected 
and partially atelectatic side, but not to the degree 
described. Foreign body in a left major bronchus 
was apparently excluded by the bronchoscopy and 
the autopsy findings. No changes are described 
which might point toward pneumothorax on the 
right. It would be interesting to reexamine the x-ray 
films for any additional evidence they might pro- 
vide. 

Apart from the remarkable mediastinal shift, the 
high leukocyte count points toward bacterial in- 
fection, especially suggesting the pneumococcus or 
perhaps the staphylococcus as the cause of fulmi- 
nant disease. This would necessitate the assump- 
tion that the extreme shift of the trachea and medi- 
astinum was perhaps more apparent in the x-ray 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous cOmmunications cannot be answered. Every letter must contain 
the writer's name and address, but these will be omitted on request. 


than actually present. One is tempted to conclude 
that overwhelming pneumonia was the cause of 
death. 

In retrospect, hydrocortisone might have been 
effective in arresting the precipitate course of dis- 
ease until adequate antibiotic response could be es- 
tablished, but this is highly problematical under 
the conditions which are described. The antibiotics 
given would seem to be appropriate to the probable 
bacterial etiology. Tracheotomy would be inadvis- 
able because bronchoscopy apparently demon- 
strated an adequate airway leading to the lower 
bronchi. Tracheotomy could have been effective 
only if there had been obstruction in the upper air 
passages. Unless bronchoscopy itself caused ob- 
struction due to edema in the region of the larynx, 
tracheotomy would have only added another diffi- 
culty. Gamma globulin was apparently given on the 
suspicion that this child might have a deficiency; 
while this was certainly harmless, it was ineffective 
and probably inappropriate. Consultation and care- 
ful examination is a manifest necessity in such a 
desperate situation, and it is most unlikely that the 
brief interruption of oxygen administration neces- 
sary for adequate examination contributed at all to 
the end-result. 


EMERGENCY OXYGEN ADMINISTRATION 


To THE Eprror:—As chairman of a county medical 
committee, I am interested in the value of oxygen 
(given by resuscitator) in acute pulmonary and 
cardiovascular emergencies. Please give an opin- 
ion on this. 


Leonard B. Shpiner, M.D., Kankakee, Ill. 


ANSwER.—The Pulmotor is an apparatus, designed 
in Germany and introduced in the United States, for 
producing artificial respiration by forcing air into 
the lungs and, when they are distended, sucking out 
expired air. The American counterpart is called the 
resuscitator, and it forces oxygen from tanks into 
the lungs and sucks out expired breath much the 
same as the Pulmotor. Pulmotors are no longer 
marketed in the United States. The inhalator is an 
apparatus for administering oxygen to patients with 
embarrassed respiration but who are not in the 
state of apnea. The modern portable appliance for 
artificial respiration usually combines the resusci- 
tator, the inhalator, and the oxygen tanks. This unit 
is also named a resuscitator in the United States, but 
the name is a misnomer since the inhalator is part 
of the equipment but not mentioned in the name. 
The resuscitator-inhalator is an efficient and accept- 
able apparatus when used by physicians and 


195 
Vv. 1 


Vol. 171, No. 7 


properly trained nonmedical rescue agencies. The 
resuscitator is recommended for treatment of per- 
sons during drowning, gas poisoning, and suffoca- 
tion, but often the device is not at the scene of the 
accident; therefore, it does not replace the necessity 
of knowing and practicing a good method of man- 
ual artificial respiration. 


Answer.—Resuscitators sometimes are used_ to 
administer oxygen quickly in emergency situations, 
even though the exact diagnosis is not known to 
lay rescue-squad members and nonmedical attend- 
ants in hospital emergency rooms. Considering the 
acute conditions as a group, much more benefit will 
come from administering the oxygen than from 
withholding it. The only important physiological 
state in which there is contraindication to oxygen 
therapy is marked respiratory acidosis with compen- 
satory rise in bicarbonate level, as in severe em- 
physema with infection. This condition constitutes 
a minority of those encountered, and administration 
of oxygen to such patients will be discontinued 
soon, if indicated, because medical care presumably 
will be available quickly. 

Since most of the patients are breathing, the 
resuscitator mechanism is adjusted to deliver oxy- 
gen by steady flow at the rate desired. In case of 
apnea, the mechanism may be adjusted so that 
alternating pressure levels result in artificial venti- 
lation of the lungs. Years ago, Drinker, Haggard, 
and others objected to the use of Pulmotors for 
ventilating the lungs in case of apnea, and the term 
Pulmotor remains in disrepute. Well-designed and 
properly adjusted resuscitators now available may 
be used safely in emergencies. Medical consultants 
should be available to rescue-squad members. Since 
the administration of oxygen frightens some _pa- 
yr attendants should be instructed appropri- 
ately. 


ELECTROSHOCK IN HEART DISEASE 


To THE Eprtror:—A 79-year-old woman with arterio- 
sclerotic heart disease and emotional instability 
attempted suicide by taking an overdose of bar- 
biturates. What prophylactic management is rec- 
ommended? M.D., New York. 


ANSWER.—If a person is depressed to such a de- 
gree that she attempts suicide, there is no way to 
prevent recurrence of such an attempt. Though the 
family of the patient promises continual super- 
vision, or even though 24-hour nursing supervision 
is provided at the patient’s home, one cannot help 
but feel that all plans are doomed to fail sooner 
or later. This fact cannot be emphasized too strong- 
ly to the relatives. A suicidal patient belongs in a 
closed ward, and some even manage to commit 
suicide within such a ward. The sovereign treat- 
ment for depression of this degree is still electric 
shock, which, with proper precautions, such as the 
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combined use of barbiturate anesthesia and relax- 
ant medication, can be carried out even in the 
presence of a somewhat damaged heart. The de- 
cision regarding shock treatment should be made 
after thorough examination by a heart specialist 
who is well versed in the hazards of electric shock 
treatment. 


TRAUMATIC HEPATITIS 


To THE Eprror:—An apparently healthy male, aged 
45, sustained moderately severe trauma for sev- 
eral hours to the upper right quadrant of his 
abdomen. His complaint was pain in this area, 
and he noted that his urine was dark in color. 
Physical examination revealed no fever and no 
tenderness in the upper right quadrant or over the 
kidneys. Urine examination was normal except 
for a_ strongly positive urobilinogen finding. 
There was no jaundice. Gallbladder visualiza- 
tion study was unsatisfactory, but when double 
the normal amount of contrast medium was giv- 
en the gallbladder was visualized and was seen 
to empty and function in a normal manner. No 
stones or abnormalities were detected. On later 
urine examination, no urobilinogen was found. 
This sequence of events extended over a period 
of seven days. With the evidence listed, particu- 
larly the history of trauma, is it reasonable to 
entertain the possibility of a traumatic cholecys- 
titis and/or traumatic hepatitis? 

Frank H. Jaklitsch, M.D., Westbury, L.1., N. Y. 


ANSwER.—The development of urobilinogenuria 
after abdominal trauma strongly suggests. a pos- 
sible hematoma. This could be located under the 
capsule of the liver or in retroperitoneal structures. 
Disintegration of any volume of blood will produce 
a urobilinogenuria of the type described here. It is 
rare to have cholecystitis arise from external trau- 
ma. One would expect that an injury of sufficient 
magnitude to damage the gallbladder would prob- 
ably produce a laceration or rupture of the liver, 
with its attendant grave prognosis. Traumatic hep- 
atitis is not known to exist—the only liver lesion 
after injury being a nodule or a scar. 


EPIDERMOLYSIS BULLOSA 

To tHE Epitor:—Please give information regarding 
recent research on the cause of epidermolysis 
bullosa. What is the best treatment, apart from 
prophylactic measures? M.D., Canada. 


Answer.— Unfortunately, the cause of epidermoly- 
sis bullosa is unknown except that it is a genetic 
defect which may be either dominant or recessive. 
The disease varies in severity, and it is possible 
that mild, unrecognized examples are not too un- 
common. As a rule, the condition tends to persist, 
although in some instances it may decrease in se- 
verity or disappear at puberty. Treatment is un- 
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satisfactory and follows fashions. Most reports of 
successful therapy have contained only one case 
because of the rarity of the disorder. More recently 
suggested measures include therapy with cortisone 
(especially when given parenterally), antimalarial 
drugs, and diiodohydroxyquin. The paucity of re- 
search in this disease is underscored by the fact 
that not a single article on epidermolysis bullosa 
has been summarized in the “Yearbook of Derma- 
tology and Syphilology” during the past three 


CARE OF THE AGED EPILEPTIC 
To tHe Eprror:—May I ask what the judgment 
would be on admitting persons with severe epi- 
lepsy to homes for the aged? What is the usual 
custom in such cases? 
Frank G. Keller, M.D., North Manchester, Ind. 


Answer.—There can hardly be any general cus- 
tom or rule. The severity will vary for each person, 
and facilities for adequate drug or other treatment 
will vary for each home. The addition of convul- 
sions to whatever other physical disabilities the 
aged person might have should not condition his 
admission to a home for the aged, provided, of 
course, that appropriate medical care is available. 


GAMMA GLOBULIN DEFICIENCY 
To tne Eprror:—Is there an error of units in the 
dose of gamma globulin suggested for the man- 
agement of gamma globulin deficiency in the 
answer on page 1547 of the March 28, 1959, 
issue of THE JouRNAL? Many of the published 
recommendations have mentioned a dose of 
0.1 Gm. per kilogram of body weight monthly. 
Since the solutions available contain about 165 
mg. of gamma globulin per milliliter, this would 
be equivalent to about 0.6 ml. per kilogram, or 
0.3 ml. per pound of body weight, and not the 0.1 
ml. per kilogram suggested in the answer. 
Dr. John W. Palmer 
4501 Colorado Blvd. 
Los Angeles 39. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Eb. 


To THE Eprror: —Currently, the treatment for a 
patient with _agamma ulinemia (and hypo- 
gamn inemia) is 20 to 40 cc. of gamma 
globulin for children (according to weight) and 
30 to 50 cc. for adults, administered intramus- 
cularly and given monthly. 


YELLOW JACKET STING 

To THE Eprror:—Information about successful de- 
sensitization of a patient allergic to insect stings 
should be given to the author of the question on 
yellow jacket sting in THe JournaL, May 30, 
1959. My experience with this is recorded (Texas 
J. Med. 46:639 [Aug.] 1950), and a recent paper 
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by Thomas (Virginia M. Month. 85:415 [Aug./ 
1958) reports similar results. I have cared for 40 
patients who have had moderate to severe 
anaphylactic reactions prior to desensitization 
and who, after the process, had only local re- 
actions to subsequent stings. Desensitization 
can be effective and is often lifesaving. Once 
there has been a severe reaction to an insect 
sting the patient should always have sublingual 
isoproterenol tablets with him for immediate pro- 
phylactic therapy. This is not as effective as 
epinephrine but will provide time to obtain the 
latter drug. Boen Swinny, M.D. 

314-20 Medical Arts Bldg. 

San Antonio 5, Texas. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Ep. 


To tHe Eprrorn:—The comment and reference arti- 
cles reemphasize the seriousness of insect stings 
and anaphylactic shock which may occur in the 
hypersensitive patient. They also, I believe. 
strongly support the opinion that, while desensi- 
tization of susceptible patients has been done, 
the results have not been completely satisfactory. 
Immunization is quite specific and to be effective 
must be done with the venom of the particular 
insect to which the person is sensitive. For pro- 
tection to be totally effective the immunizing 
injections should be on a continuing schedule. 
Except within limitations I do not think immuni- 
zation is wholly dependable. 

The best medicament for use in treating a 
severe anaphylactic reaction is epinephrine. A 
person likely to have such a reaction can usually 
be provided with this drug and a syringe for an 
immediate injection in an emergency. In_ the 
reply to the original inquiry the function of 
epinephrine for the anaphylactic symptoms and 
the local treatment for the immediate relief of 
pain may not have been clearly delineated. The 
suggested alkaline local treatment should not be 
considered as effective care for the anaphylactic 


shock. 


Eprror’s Note: The comment and answer on the 
practical value of patient desensitization may ap- 
pear to be in conflict, but this is actually a matter of 
semantics. The intent of publication is to inform 
the physician as broadly as possible on this sub- 
ject. There have been several other recent articles 
which will be of interest to the reader. 
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